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British Medical Association. 


PROCEEDINGS 


OF COUNCIL. 


Wednesday, June 12th, 1929. 


A meEetING of the Council was held at the British Medical 
Association House, Tavistock Square, on June 12th, when 
the following were present : 


Sir Ewen Maclean (President), Dr. C. O. Hawthorne (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), 
Professor A. H. Burgess (President-Elect), Dr. J. Armstrong, 
Dr. H. 8S. Beadles, Major-General Sir Alfred Blenkinsop, Sir 
Robert Bolam, Dr. J. W. Bone, Dr. G. F. Buchan, Dr. H. G. 
Dain, Dr. C. E. Douglas, Mr. T. P. Dunhill, Mr. W. McAdam 
Eccles, Dr. D. E. Finlay, Dr. C. E. 8. Flemming, Dr. E. R. 
Fothergill, Dr. F. J. Gomez, Dr. F. W. Goodbody, Dr. R. Wallace 
Henry, Dr. J. Hudson, Dr. R. Langdon-Down, Dr. E.  K. 
Le Fleming, Dr. R. W. Leslie, Dr. E. Lewys-Lloyd, Dr. J. Living- 
stone Loudon, Sir Richard Luce, Dr. P. Macdonald, Dr. 5. 
Morton Mackenzie, Dr. J. C. Matthews, Dr. G. W. Miller, Dr. 
Christine Murrell, Mr. A. W. Nuthall, Lieut.-Colonel F. O’Kinealy, 
Dr. W. Paierson, Dr. R. C. Peacocke, Dr. J. R. Prytherch, Dr. 
F. Radcliffe, Dr. E. H. Snell, Mr. Souttar, Dr. B.A. 
Starling, Dr. John Stevens, Lieut.-Colonel Ashton Street, Dr. 
W. E. Thomas, Dr. G. Clark Trotter, Mr. E. B. Turner, Sir 
Jenner Verrall, and Dr. W. Watkins-Pitchford. 

‘ Apologies for absence were received from Sir Robert Philip 
(Past-President), Dr. A. Lyndon (Deputy Chairman of Repre- 
sentative Body), Drs. H. C. Bristowe, T. Fraser, J. Falconer Hall, 
G. B. Hillman, I. W. Johnson, N. P. L. Lumb, J. G. McCutcheon, 


J. Patrick, Group Captain N. J. Roche, Dr. J. F. Walker, Sir 


Malcolm Watson, and Sir William Whecler. - 


’ Dr. H. B. Brackensury took the chair at 10 a.m. 

The members stood in silence as a tribute to the Jate Dr. 
Herbert Jones and the late Sir G. A. Syme, former members 
of Council. 

The congratulations of the Council were accorded to those 
members of the Association on whom honours have recently 
been conferred by the King, and also to Dr. Drummond Shiels, 
M.P., a member of the Association, on his appointment, 
announced that day, as Parliamentary Under-Secretary to the 
India Office. 


The Centenary of the Association, 1932. 
A deputation from the Worcester Division was received in 
connexion with the Centenary Meeting of the Association in 
1932. The deputation consisted of Dr. A. 0. Holbeche, Dr. 
A. C. Devereux, and Mr. Mark Bates, the two latter being 
Fespectively chairman and honorary secretary of the Division. 
‘ Dr. Holbeche reminded the Council that in 1882, at the 


fiftieth anniversary of the Association, the Annual Meeting 
was held in Worcester, where the Association was founded. 
The Worcester members would have liked to have the 
centenary meeting there also, but in the meantime the member- 
ship had increased so much—from fewer than 10,000 in 1882 
to more than 34,000 at present—that it was quite impossible 
for Worcester to provide the accommodation for those who 
might be expected to attend the meeting. He hoped, how- 
ever, that if the meeting, as suggested, took place in London 
a pilgrimage would be made on cone day to the city of 
Worcester, where a service would be held in the cathedral, 
followed by a luncheon, when the Division would be the hosts. 
It had also been suggested that there should be a memorial to 
Sir Charles Hastings, possibly a window in tlie cathedral, 
together with the institution of some scholarships or travelling 
fellowships, in the bestowal of which consideration would be 
given to Worcester men or the sons of doctors of the city and 
county in which,the founder had lived. Another suggestion 
was the foundation of a pathological laboratory in Worcester, 
possibly in connexion with the hospital with which Sir Charles 
Hastings was associated, or in London. 

Dr. Devereux said that it was only with great reluctance 
that Worcester gave up the idea of entertaining the Association 
for the entire centenary meetings. He hoped that the Centenary 
Meeting, at all events, would be spoken of as ‘‘ in London and 
Worcester.”” He added that an oil painting of Sir Charles 
Hastings,” which was of very considerable artistic merit, had 
been discovered in Worcester, and he was in communication 
with its owner, Mr. Hastings, who was abroad, with a view 
to its purchase on behalf of the Division. It was the original 
from which the reproduction on the cover of the British Medical 
Journal was taken. 

Mr. Bates said, with regard to the memorial, that the feeling 
of the Division was against a purely artistic commemoration and 
in favour of a utilitarian one, such as a scholarship or fellow- 
ship or pathological laboratory, though a small memorial might 
be placed in the cathedral cloisters. There was a bust of Sir 
Charles Hastings in the Victoria Institute in Worcester. 

The Chairman said that the Council had received from 
the Metropolitan Counties Branch an invitation to hold the 
centenary meeting in London. This would be considered in due 
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time, when the most sympathetic consideration would also be 
given to the suggestions from Worcester. He thanked the 
deputation, which then withdrew. F 


The Winnipeg Meeting, 1930. 


The question of the official representation of the central - 


executive at the Annual Meeting, 1930, at Winnipeg arose on 
the report of the Office Committee. There. was a general 
. feeling that at the official functions the central executive should 
be as strongly and formally represented as possible. Certain 
details were- left over to the October meeting of the Council. 
A proposal was made to hold the Annual Representative 


Meeting next year in October, after the return of the members _ 


visiting Canada, but the large majority of the Council was in 
favour of the meeting being held in July in London. 


Negotiations with Local Authorities Concerning Salaries of 
Members of Public Health Services. 

Sir Robert Bolam reported that since the last meeting of the 
Council the negotiations between a panel representing the !ocal 
authorities’ associations on the one hand and one representing 
the British Medical Association and the Society of Medical 
Officers of Health on the other, under the chairmanship of 
Lord Askwith, had arrived at a provisional conclusion, which 
would be placed before a full conference on June 24th. It 
was possible—though he could not promise this—that matters 
might be ripe for a report to be made at the Representative 
Meeting. 


Dr. Hawthorne, speaking as a member of these conferences — 


who ‘had carried a certain physical but no moral weight,” 
said that the Association owed an enormous debt of gratitude 
to the men who had taken a leading part im representing 
the Association. The case for the Association had been pre- 
sented with a degree of diplomatic skill that any forensic 
assembly might envy. This tribute was endorsed by Dr. 
Christine Murrell, and by the Council generally by applause. 


Medical Men as Members of Local Authorities, 

The Public Health Committee had a reference in its report 
to the increasing difficulty in the way of medical men becoming 
candidates for membership of local authorities; the difficulty 
arose because so many practitioners were now under contract 
with the local authority, and so could not be members. 

The Chairman of Council said that matters had proceeded 
a little further in view of the evidence given by Sir Arthur 
Robinson on behalf of the Ministry of Health before the Royal 
Commission on Local Government. The Ministry had now 
made a suggestion that the prohibitions might be removed 
altogether and the rule laid down that any member who was 
directly or indirectly interested in the business before his 
local authority should take no part in the deliberations while 
that business was proceeding. This would allow part-time 
officers to become members of local authorities or to he 
co-opted on to committees, while refraining from taking part 
in any business relating to their employment or service. 

The Public Health Committee had previously decided to 
ask the Ministry to receive a deputation ori the subject, and 
it was felt that such a deputation should be pressed for. 


The British Social Hygiene Council. 

A letter was considered from the British Social Hygiene 
Council asking for the help of the Association. This council 
has hitherto received a grant direct from the Ministry for 
its propaganda work, but under the Local Government Act 
any subsidy of this kind will come from the local authorities, 


and it is feared that some local authorities, owing to the . 
unpopularity in the lay mind of the subject with which the — 
council deals, may. ignore the council’s claims in favour of | 


other activities with a more popular appeal. 


Dr. Christine Murrell, Dr. Clark Trotter, and Mr. Turner | 
warmly commended the work of this body, and urged that the | 


Association should do what it could to influence local autho- 
rities to provide for the continuance of its useful activities ly 
returning that quota of the block grant representing the sum 
previously paid by the Ministry. 

The Chairman said that he was sure the Council would be 
in sympathy with this object. There were certain other volun- 
tary associations which desired the Council to use its influence 
in the same way. He suggested that the matter be remitted 
to the small committee which had been appointed to take what- 


ever executive action was necessary in connexion with the 
Local Government Act, with a view to circularizing all local 
authorities on this and other related subjects. This was agreed, 


Supply of Vaccine Lymph. 

Dr. Flen.ming, on another matter mentioned in the report of 
the Public Health Committee, drew attention to the supply 
of vaccine lymph. He said that a good deal of trouble had 
arisen from the lymph supplied, not by the Government, but 
from foreign sources, and unfortunately the control under the 
Therapeutic Substances Act seemed to be quite useless. In 
ordinary times the supply was satisfactory, but when there 
was a demand for large quantities trouble arose, which appeared 
to be due to the lymph being put on the market before it had 
been properly prepared. The effect upon vaccination propa. 
ganda of cases of illness arising after vaccination could be 
imagined. 

Dr. Hawthorne, as a member of the Advisory Committee 
appointed under the Therapeutic Substances Act, said that 
full provision was made for adequate testing of the lymph, 
Government or other, under the regulations, but if any facts 
could be given he would be glad to place them before the next 
.meeting of that committee. : 


The Report on Psycho-analysis. 

The report of the Special Committee, appointed in 1926, to 
investigate the subject of psycho-analysis, was laid before the 
Council. 

Dr. Langdon-Down, chairman of the committee, in presenting 
the report (which it is proposed to publish as an appendix to 
the Supplementary Report of Council in the next issue of the 
Supplement), said that he had no intention of discussing the 
merits or demerits of psycho-analysis. Even after the two 
years’ consideration that he had given to the subject, having 
sat in the presence of experts, he did not feel himself 
qualified for that task. Equally he did not think that the 
duty of such discussion was imposed upon the Council. All 
he had to do was to justify the work of his committee, which 
was appointed consequent upon the resolation of the Annual 
Representative Meeting. Certain guiding principles had been 
from the beginning in the mind of himself and his colleagues. 
In questions involving scientific discussion, possikly, as in this 
case, of a philosophical nature, it was impossible to settle 
differences by counting heads. It was important also that 
nothing should be said by the British Medical Association as 
a body which might be interpreted as laying down any prin- 
ciple of orthodoxy as regards medical treatment or research. 
Therefore the recommendations had been framed in a very 
broad way. This saved the Council from giving any warranty 
to particular statements in the report or undertaking any 
responsibility for the conclusions as a whole. That being so, 
he submitted that the report should either be accepted as an 
adequate discharge of the duties imposed upon the committee, 
or, if the Council thought the work had been imperfectly or 
insufficiently done, should be rejected, but it would be wrong 
to attempt to amend it. 

The question of psycho-analysis (Dr. Langdon-Down con- 
tinued) first came before the Representative Body in 1925, when 
allegations were made that under the name of psycho-analysis 
certain reprehensible practices were followed. As a result of 
those complaints the matter was referred to a standing com 
mittee of the Association, which made a report to the Couneil, 
and the Council reported to the Representative Meeting. The 
question, however, again arose in another form, not involving 
reprehensible conduct, but calling for an inquiry into the whele 
subject of this doctrine and practice. Strong differences of 
opinion were expressed at the Representative Meeting as to the 
wisdom of such an investigation, but in the end it was felt 
that it was desirable that the whole subject should be explained 
for the benefit of the busy man in practice who had not time 
or opportunity to go into these details for himself. The 
Council therefore appointed a special committee, and was 
fortunate in securing a strong and varied personnel. Dr. R. G. 
Gordon kindly undertook the duties of honorary secretary, and 
the committee owed him an immense debt for the effective way 
in which he threw himself into the work. Dr. Gordon was @ 
man of great literary skill and judgement, and he was able to 
guide the preparation of the report in a highly successful, 
manner. To him practically was due any credit which might, 
attach to the result of the committee’s work. 
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It was natural that a committee constituted in this way 
should veveal wide divergences of opinion; among the pro- 
tagonists on either side there were extreme differences of 
opinion. Similarly, on the part of those representing the 
general practitioner there was no real unanimity. Under such 
conditions the report could not be expected to contain any very 
positive statements or to represent any large common territory. 
The work. however, was extremely interesting and educative. 
Much of the tanguage used had to be learned, and the topic 
altogether was one which could only usefully be dealt with 
by a long series of meetings in which the general ideas 
gradually filtered into the minds of members. It could not be 
expected that conversions would be made, nor in fact did these 
occur, but at least the members of the committee were drawn 
more together in an understanding of the difficulties and the 
importance of the question. In framing the report an endeavour 
had been made not to formulate a treatise on psycho-analysis, 
but simply a conspectus with which the man in general practice 

ight know where to start his education in this subject. The 
subject also did not. lend itself to any positive investigation of 
the evidence. But such positive evidence was not what the 
Council expected. In presenting the pros and cons of the 
matter the committee had this great advantage—that it 
included experts on different branches of psychotherapy. It 
would be impossible fer anyone to say, for example, that 
the defence to the attack upon psycho-analysis was not the sort 
of defence that would have been made if a really authoritative 
exponent of psycho-analysis had had a hand in it. This was 
no second-rate committee; it included the very best opinion, and 
the exponent of psycho-analysis on the committee was a man 
holding the most important position in that subject in the 
country (Dr. Ernest Jones). 

In conclusion, Dr. Langdon-Down said that the work, in his 
cpinion, was useful and constructive. The committee had 
worked very hard; attendances had been regular, and_ this 
achievement, he thought, created a precedent for future work 
by the Association on abstruse scientific subjects. The com- 
mittee had done its best to say nothing which was not objectively 
correct where objectivity was possible, and at the same time 
it had tried te avoid making statements which would be 
snatched from their context and published by a_ curious 
press with the object of emphasizing one point of view cr 
another. 

Dr. Peter Macdonald, as a member of the committee, joined 
in the chairman’s tribute to Dr. Gerdon, but added that the 
committee was also deeply indebted to its chairman, Dr. 
Langdon-Down, for the admirable way in which he had con- 
ducted this very difficult business. But the speaker scarcely 
agreed with Dr. Langdon-Down that this work might form 
a precedent; he thought it might rather serve as a warning 
notice ! 

Dr. Douglas congratulated the committee on the report, 
which represented much hard work and hard thinking. Reports 
like this, whieh he ranked with the one on tests for drunken- 
ness, were of great value to the Association. He could not 
agree with Dr. Langdon-Down when, in his modesty, he said 
that nothing very definite had been put forward. He found 
three or four rather definite statements which he was inclined 
%o challenge. It was laid down that psycho-analysis and the 
Freudian dectrine were practically synonymous terms. The 
speaker did net like to think that that was really true, that 
the depths to whieh it was necessary to phimge in the 
Freudian theory were the groundwork of the whole body cf 
psycho-analysis. Again, it was stated in the report that the 
number of physicians who practised psycho-analysis in the 
British Ishes was Hmited to a dozen, all of whom resided in 
London. ‘That was so like London! He himself had discovered 
at least four men in Scotland who practised psycho-analysis. 
Then he was inelined to contest the claims for Freud’s 
originality. What about Sehopenhauer, and von Hartmann’'s 
Philosophy of the Uneonscious, and William James’s Varieties 
of Religious Experience? The last alone gave a great deal 
distinctly anterior to Freudian doctrine. 

Dr. Hawthorne said that there were certain aspects of the 
work of this committee which ought not to be disregarded. 
In his judgement the appointment of the committee was a 
mistake. This committee had been a great expense to the 
Association, and it represented an output of time and energy 
on fle part of some members of the profession which might 
have been more profitably expended. In spite of the long 


period over which the proceedings extended, the !ast phase was 
extremely hurried. There was, however, something to be said 
on the other side. All the members of the committee would 
acknowledge that they had met a number of interesting people 
and heard some interesting discussions. He congratulated them 
on carefully abstaining from saying anything about the value 
of psycho-analysis as a therapeutie method. On the doctrinal 
side also it could make no general pronouncement. It was a 
matter of congratulation that a report was forthcoming at all. 
At one time there was a danger that there would be no report, 
or, worse still, several reports, or at all events important 
reservations. There were members of the committee who sat 
upon it as representatives of particular schools, but the speaker 
himself was of the school of Gamaliel, who gave the counsel 
with regard to other disturbing persons, ‘‘ Refrain from these 
men, and let them alone: for if this work be of man it will 
come to nought, but if it be of God, ye cannot overthrow it.’’ 
He joined in the tribute to Dr. Gordon, and also to Dr. 
Langdon-Down, without whose unending patience this report 
would never have come into existence. 

Mr. Bishop Harman, speaking from his experience of the 
committee, said that an acknowledgement should also be made 
of the work of the office staff. Dr. Fothergill suggested that 
a footnote be appended to this and other reports stating what 
the work of the committee had cost the Association. He 
thought also that there ought to be some authority in the 
Association to indicate to a committee when it ought to bring 
its labours to an end. Mr. Turner took exception to a state- 
ment in the report that no proof of the charge that psycho- 
analysis applied as medical treatment might cause insanity in 
the patient had been forthcoming; one such case had occurred 
within his own knowledge. 

Dr. Langdon-Down, in replying to the discussion, said that 
the question of the Freudian claim to the exclusive title 
** psycho analysis ’’ was one with which the committee had 
fenced for some time, but all the best men who practised 
different forms of psychotherapy had to admit that it was 
Freud who invented or selected the term, defined it, applied it, 
and built his technique upon it. Other people who had 
ventured to follow him, and then perhaps diverged and 
practised some other form of psychotherapy, had debarred 
themselves from being called psyeho-analysts. It was the 
president of the British Psycho-Analytical Society who had 
stated that there were no psycho-analysts in the country outside 
London. As for the responsibility of the committee’s appoint- 
ment, that must be borne by the Representative Body. But 
if such work was done at all it ought to be done thoroughly. 
It had not wasted time. It had held twenty-eight meetings, 
and many of its members had come long distances. ‘ 

With the consent of Dr. Langdon-Down, a section of the 
report which dealt with the employment of lay analysts, from 
which it was thought that undesirabie inferences might be 
drawn regarding the employment of lay people in other spheres, 
was withdrawn, and the motion to submit the report to the 
Representative Body as the report of the Psycho-Analysis Com- 
mittee of the Association was agreed to. It was further 
resolved to place on record the warm appreciation of the 
Council of the work of Dr. Gordon and ethers not members 
of the Council who had greatly assisted the committee's 
deliberations. 


National Maternity Service Scheme. 

Dr. Dain, as the chairman of a joint subcommittee which had 
been instructed to prepare a definite scheme which could be 
put forward to the Government, or elsewhere if necessary, as 
the views of the Association of what a national maternity 
scheme should comprise, submitted a memorandum which will 
appear under ‘‘ Medico-Political ’’ in the Supplementary Report 
ef Council, and moved that it be recommended to the Repre- 
sentative Body for adoption. He said that the point had been 
made that there was really no need to place the scheme before 
the Representative Body, because there was nothing in it 
which had not already in principle been approved. But for a 
number of reasons it seemed desirable that the Representative 
Body should see the scheme as a completed whole. The aim in 
view was to provide every pregnant woman with the services of 
a midwife and a doctor, the latter taking responsibility, ante- 
natal, natal, and post-natal, and attending the confinement if 
necessary or desired. The scheme was based on the principles 
(1) that the normal case could be safely treated at home, 
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(2) that maternal mortality and morbidity could be greatly 
reduced by proper ante-natal care and supervision during con- 
finement, with institutional accommodation for complicated 
labours, and (3) the provision of proper post-natal care and 
treatment. The scheme was to include within its scope all 
women except those who were themselves exempt, or whose 
husbands were exempt, from Insurance Acts contributions. 
The position and responsibility of the doctor and the mid- 
wife, the function of clinics, and the provision of institutional 
treatment were all fully discussed in the memorandum, and the 
cost of the scheme was worked out. It was estimated that 
500,000 births annually would come within the scope of the 
scheme, and that for the service given in connexion with these 
under the present arrangements at least £1,500,000 was paid 
either by the persons concerned on the one hand, or by the 
State and municipalities on the other. The additional 
cost of the complete service would be very small, and it was 
suggested that the service could be provided on an insurance 
basis through the national health insurance machinery. Dr. 
Dain said that pregnant women had been encouraged to go into 
institutions for their confinements partly on the ground of 
greater safety; but, in fact, figures were quoted in the report 
illustrating with what safety confinements could be dealt with 
at home, given an efficient service. It was recognized that a 
great many women must be admitted to institutions for non- 
medical reasons, but for medical reasons the cases requiring 
beds were quite few in number (apparently about 3 per cent. of 
the total number of births). The weakness of the scheme at 
the moment was the inefficiency of the human agent. Neither 
doctors nor midwives were available all over the country who 
had been trained in ante-natal examination. Many practitioners 
learned their work at a time when ante-natal examinations 
had not been recognized as a preventive of maternal mortality ; 
the same was true of midwives. But when the advantages were 
understood it would not be long before medical men trained 
themselves in ante-natal work. In submitting the report he 
desired to thank especially two members of the committee— 
Dr. James Young and Dr. W. H. F. Oxley. 

Dr. Fothergill asked whether, if this seheme were adopted, 
it became the policy of the Association, to which the Chairman 
replied that the ‘‘ policy,’’ in the technical sense of the word, 
had already been adopted by the Representative Body. “It 
was in accordance with that policy that the scheme had been 
drawn up. 

Sir Ewen Maclean thought that Dr. Dain had gone a little 
further than was actually wise in saying that the Association 
here and now presented this report as in the nature of an 
ideal scheme. He almost went the length of saying that the 
slogan for midwifery should be ‘“ Safety first at home.’? In 
‘this country, ab all events, the great bulk of midwifery would 
be carried out in the homes of the people, but he did not think 
it should be said that the home was necessarily the safest 
place. Dr. Dain had quoted figures from the outdocr practice 
of various maternity hospitals and compared them with those 
in institutional practice. The figures were not quite comparable. 
Taking morbidity as exemplified by pyrexia, it was obvious that 
minor departures from the normal would always be much more 
closely observed and consistently recorded in institutional than 
in domestic midwifery. It was true that mismanaged institu- 
tional midwifery was far more dangerous than ordinarily 
managed domestic midwifery. He noticed that in the scheme 
insistence was laid upon one ante-natal and one post-natal 
examination, and he thought words ought to be inserted to 
indicate that this was not regarded as the ideal. As a teacher 
and examiner in midwifery, he desired to say that the training 
of medical students and of midwives in ante-natal examinations 
was now very much more thoroughly carried out than even 
a short time ago. On the financial side he complained that 
the estimates—which must be very conjectural—were on the 
low side : £1,250,000 for the midwives, some £550,C00 for the 
doctors, and £225,0C0 fer institutional charges. He believed 
that the public would be willing, given an efficient scheme, 
to pay far more than this. Finally, he raised the question 
whether this scheme was compatible with the recommendations 
which would shortly be forthcoming from the two important 
Government committees sitting on the question. 

Dr. Flemming congratulated the committee on a very practical 
report. Much of the réport, however, was founded on the 
results in two or three places where the work was carried out 
by very experienced dectors and highly trained midwives. 1t 


would not be possible at present to ensure that these conditions 
obtained all over the country. The number of institutional bedg 
required according to the report (25,000 out of an annual total 
of 500,000 births) seemed to him very small. He wondered 
whether ullowance had been made for the large number of cases 
requiring admission, not for medical reasons, but for such 
reasons as illegitimacy, homelessness, or unsuitable domestic 
environment. He would be surprised to learn, if these factors 
were taken into account, that the number was so low. At 
present the demand was in excess of the beds available. How. 
ever well midwifery might be done at home, institutional mid. 
wifery did save the time of the doctor or midwife, and did 
offer facilities for assistance not otherwise available. It must 
make a difference, even in the normal case, to have proper 
surroundings—a difference if not to morbidity, at least to the 
comfort of the patient. 

Dr. Snell had no serious objection to the scheme except that 
it was behind its time. It did not really take account of the 
existing circumstances. The midwives had a statutory right 
to attend cases. The report did not state definitely how 
existing conditions could be brought into line with what it 
proclaimed. 

Sir Robert Bolam shared Dr. Snell’s regrets that the com. 
mittee had not got to work a little earlier. So short a time 
ago as the beginning of this year the Association submitted 
a memorandum of evidence on the Midwives Act to a depart- 
mental committee, and that committee, having taken evidence 
from all kinds of people and bodies, was now considering its 
report. Naturally some of the views expressed had come before 
the committee from other sources, but it would have been of 
the greatest advantage for the departmental committee to have 
had something of this sort before it. 

Dr. Stevens asked how, with so much of the normal 
obstetric work taken out of their hands, and given over to 
midwives, practitioners were to gain the necessary experience. 
Was it considered an advantage that women in normal labour 
should be deprived of anaesthetics? Judging from the report 
anaesthetics were not to be provided in the normal case. 

After some further discussion, Dr. Dain replied that this 
scheme was put forward as a practical solution of a difficult 
problem. The whole scheme hung on the established fact 
that the ordinary normal unassisted delivery could be safely 
attended at home. The cost had been more closely estimated 
than some critics appeared to suppose. The ordinary fee 
received by the midwife to-day was 25s. or 30s. per case; 
the committee’s estimate was based on 50s. a case, at which 
rate it did not think she would be overpaid. It was not 
preposed in this scheme to deal with what might be called 
‘*trimmings.’’ If the patient in a normal confinement desired 
the presence of a doctor as well as the midwife, or if anaes- 
thetics were given in the normal case, these would be extra 
expenditures, to be met by the patient herself; they were not 
included in a national scheme. 

After some verbal amendment to emphasize the necessity for 
more than one ante-natal examination if possible, it was agreed 
to recommend to the Representative Body that the memorandum 
be adopted ‘‘as a contribution on lines acceptable to the 
profession towards the establishment of a national maternity 
service scheme.” 


Pathological Services for Insured Persons. 

Dr. Dain, as chairman of the Insurance Acts Committee, 
brought forward for approval a special memorandum which 
had been drawn up by the Consulting Pathologists Group 
Committee of the Association, setting forth the views of the 
Group on the way in which pathological facilities might be 
afforded for insured persons and their dependants. The 
memorandum included a scale of charges for various services; 
it was thought that this might be useful whenever the money 
became available to finance such a scheme. The general tenor 
of the proposals was in harmony with those adopted by the 
Conference of Consulting Pathologists held in March last 
(Supplement, March 16th, p. 61). 

Dr. Radcliffe expressed some anxiety about this memo- 


randum, and hoped the Council weuld not, without the. 


fullest consideration, put its imprimatur to a scale of fees 
and other conditions which would have to be placed as 
a thing accomplished befces «he bodies responsible for the 
laboratories. 
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Proceedings of Council. 


Dr. Arnold Renshaw, who attended as representing the Group 
Committee. said that the list of fees was worked out by first 
of all circularizing seventy different laboratories. A large 
number were unable te furnish any useful figures. But certain 
laboratories had kept costing figures over a period of years, 
and from these it had been possible to work out the figures 
for the various services. The Group Committee believed that 
the schedule of fees furnished the nearest approximation to 


what could be regarded as a national scale on which it was | 


ssible for pathologists to agree. He also spoke of the danger 
of the invasion of the province of consulting pathologists by 
the laboratories of public health authorities, and called atten- 
tion to the channels, set out in the scheme, through which 
alone, in the opinion of the Group Conference, 
pathological services for the patients referred to should be 
available. 

Sir Robert Bolam said that the Council would be in sympathy 
with the Group in its efforts to eStablish the position of the 
consulting pathologist, but he thought it a mistake to allow 
a schedule of fees such as-.this to be put forward in a 
mandatory way. Circumstances varied in different laboratories, 
and variations which were otherwise quite permissible would 
be difficult to make if the scale were laid down as a hard-and- 
fast thing. He thought also that the qualifications of those 
through whom alone consultimg pathological services should 
be made available were too narrowly drawn. 

Dr. Renshaw expressed himself willing to modify the scheme 
at certain points where objection had been taken, but he could 
not do so at others without consulting those whom he repre- 
sented. 

The Chairman said that when a scheme of this kind was 
produced it was very desirable that it should stand criticism 
in every respect, and it seemed to him that certain points 
of material importance had been raised that afternoon which, 
though by no means insoluble, required further consideration. 
He suggested that it be referred back—not in any unsym- 
pathetic spirit—for closer examination. 

On the motion of Dr. Goodbody, seconded by Dr. Macdonald, 
the matter was referred to the Science Committee for con- 
sideration. it being understood that the Science Committee 
would consult with the Consulting Pathologists Group 
Committee. 


Lunacy and Mental Disorder, 

Dr. Langdon-Down, as chairman of the Lunacy and Mentat 
Disorder Committee, brought forward the memorandum on the 
Report of the Royal Commission, with recommendations for 
amendment at two points in accordance with resolutions of 
the last Annual Representative Meeting. One of these altera- 
tions concerned the authorization for treatment order; the 
Representative Meeting had thought it undesirable that this 
should be capable of unlimited extension by two doctors 
without the approval of a commissioner in lunacy. Jt was 
therefore proposed to insert in the appropriate paragraph : 
“Tf the detention is to be continued beyond the twenty-eight 
days’ period, the extension (this in each mstance not to exceed 
a period of six months) should be reported by the medical 
officer in charge of the patient to the Board of Control and 
should be subjeet to the approval of the Board of Control.” 
The other alteration was to make it plain that generally 
throughout the memorandum, where reference was made to 
institutional treatment, the expression was intended to cover 
treatment in public mental hospitals, registered hospitals, 
licensed houses, general hospitals, nursing homes, and in single 
care. 

The recommendations were agreed to. 


Voluntary Hospital Consultative Committees. 
-Sir Richard Luce, chairman of the Hospitals Committee, 
said that in view of the formation of voluntary hospitals 
consultative committees under the Local Government Act, his 
committee had approached the British Hospitals Association 
and the King Edward’s Hospital Fund for London with repre- 
sentations that the British Medical Association, through its 
local machinery, was the only body which could ensure the 


adequate and proper representation of staffs of voluntary 
hospitals upon these consultative organizations. The Britisir 
Hospitals Association was quite prepared to agree, but the 
King Edward’s Hospital Fund took a different view, and 


adhered to a previous decision that it should find its own 
medical representation from the hespitals direct. In view of 
this attitude, all that could be done seemed to be to watch the 
position in order that the proper representation of the smaller 
hospitals might be ensured. 

Dr. Christine Murrell said that at a meeting of the Metro- 
politan Counties Branch it had been decided to approach, in 
conjunction with the Central Office, the members of the medical 
staffs of the hospitals in Middlesex. In London she was afraid 
that the attitude of the Hospital Fund prevented any action 


| of this kind being usefully taken, but she assured the Couneil 


that the result was net due to any lack of effort on the part 


of those immediately concerned. 
consulting | 
- which could have been done, but the Hospital Fund thought, 
_ apparently, that arrangements could be better made in another 


The Chairman said that in London everything had been done 


way. He hoped, at all events, that the representation of the 
staffs under that arrangement would be no less favourable to 
the British Medical Association’s principles. If, in spite of 
this position, the Council thought that further steps ought 
to be taken, the Metropolitan Counties Branch was willing to 
take the initiative in conjunction with the Central Office in 
calling a meeting of Lendon hospital staffs. 

Mr. McAdam Eccles thought that the matter so far as 
London was concerned had not been quite clearly put. There 
were in London twelve hospitals with medical schools attached, 
and these were rather a law unto themselves. Early in the 
year these hospitals had. considered the situation which would 


arise if the Local Government Bill became law, and at first — 


four of the principal hospitals, and later the other eight, came 


} into line, and arranged their representation, both lay and 


medical, upon any consultative committee which might be set 
up in the London area. But he did not think that the Council 
need trouble itself very much about these large hospitals. The 
important point was the smaller general hospitals without 
medical schoots, and the still smaller hospitals on the periphery 
of London, which were apt to be left out. He agreed that the 
British Medical Association organization in London and the 


| home counties was an excellent one for the carrying out of this 


work, but unfortunately it was too late im the field. They 
ought to have been prepared for doing this work im case sach 
a section as No. 13 formed part of the Act. So far as the 
provinces were concerned, there was a little more time to 
make arrangements, though not much. But in the metropolis 
the London County Council. upen whom it was obligatory to 
consult the consultative committee, was already moving. 

Mr. Bishop Harman thought that if a meeting of the staffs 
were called it would do, something to make these hospitals and 
the King Edward’s Hospital Fund realize the complexities and 
difficulties of the situation. The teaching hospitals, impertant 
as they were. could not be allowed to monopolize the staff 
representation. 

The Chairman said that the question was whether it was 
desivable to call a meeting of the staffs of the smaller hospitals 
all over London. The president of the Metropolitan Counties 
Brauch (Dr. Christine Murvell) had full discretion. 

Mr. Souttar thought that the ‘‘ twelve ’’ should be included 
in any invitation. They were trying to hammer out some sort 
of scheme which would be applicable to all the London hospitals, 
and he felt pretty certain that a general invitation to all 
hospitals in the London area to attend a conference held under 
the auspices of the British Medical Association would be 
welcomed. 

It was agreed to leave it to the discretion of the Metropolitan 
Counties Branch Council, with the co-operation of the Council, 
as to calling a meeting of staffs. 


The Indian Medical Service. 

Dr. Goodbody, for the Naval and Military Committee, placed 
before the Council a statement which had been received from 
the India Office relating to the reorganization of the medical 
services in India. He said that certain concessions had been 
made which were the direct result of the resolutions passed by 
the Council a year ago, when it expressed its opinion that the 
Indian Medical Service would not attract an adequate number 
of European medical men so long as the posts of chief adminis- 
trative medical officers of local governments were not specifi- 
cally included in the appointments reserved for officers of that 
service, and so long as the prospect of employment on the civil 


| 
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side was so indefinite. The Secretary of State for India had 
now. issued a statement that it had always been the intention 
that the existing rights of I.M.S. officers in permanent civil 
employ on the date of publication of the reorganization scheme 
should be safeguarded. The civil medical administrative posts 
would continue to be filled by 1.M.S8. officers until all officers 
in civil employ on the date of pwhlication of the reorganization 
scheme had retired or been otherwise provided for. The pro- 
cedure for filling these posts was outlined in the statement. 
With regard to the transfer of officers from military to civil 
employ, the present difficulty arose from the insufficiency of 
British officers to meet the minimum requirements of the army. 
These minimum requirements had been reduced, and the normal 
period of training before transference to civil employ had been 
reduced from two years to one year, but even with this reduc- 
tion the army would still be twenty-two officers short. ‘ It 
has therefore been decided ’’ (the statement continued) ‘‘ that 
as soon as this number is secured, and the new recruits 
have been trained in India for one year, one European I.M.S. 
officer will be released for civil employ for every fresh recruit 
secured for the military over and above any required to meet 
casualties. Most of the twenty-two officers needed have already 
been appointed, and it is anticipated that the remainder will 
be obtained without delay. The whole number, therefore, will 
probably proceed to India to join their appointments not later 
than the earlier part of next year. The flow of British officers 
fiom military to civil employ is therefore likely to be resumed 
early in 1931.’ Dr. Goodbody moved : 


That the Council has received the foregoing letter from the 
India Office with satisfaction, and is prepared to assist the 
India Office in obtaining an adequate number of candidates 
for entering the I.M.S. . 


Colonel O’Kinealy seconded the resolution, and said he was 
satisfied that they had got as much as was reasonably to be 
expected in the circumstances. On behalf of the Indian Medical 
Service he thanked the Council for its action. 

The resolution was carried. 


Other Committce Businesa, 

Dr. Le Fleming, in making a report for the Parliamentary 
Elections Committee, said how sorry the committee and the 
Council were that for the time being Sir Richard Luce’s 
services had been lost to the House of Commons. He gave an 
account of assistance rendered to candidates at the recent 
General Election, and said that the result had convinced him 
that the parliamentary fund, although a small one, served a 
useful and definite purpose. In view of the fact that a resolu- 
tion with regard to the continuance of the fund for the support 
of individual candidates has been sent forward to the Annual 
Representative Meeting, some members desired to elicit an 
expression of opinion from the Council on the subject, but 
the Chairman reluctantly ruled that an amendment on the 
subject was out of order, seeing that the matter did not arise 
on the report of the committee. 

Dr. Miller gave a report of the Scottish Committee, which 
dealt with the draft regulations in Scotland for the notification 
of puerperal pyrexia, the circularization of Scottish Branches 
and Divisions urging the passing of a binding resolution on 
the scale of minimum salaries, and also with the setting up of 
regional committees in connexion with the proposals for the 
co-erdination and development of hospitals. The reorganization 
of the ‘Scottish Branches and Divisions—a very complicated 
problem—was under consideration by the committee. 

On the report of the Journal Committee, it was agreed to 
empower the Editor to extend the present practice of publishing 
in the Journal reports on foodstuffs for which dietetic or thera- 
peutic value was claimed by the manufacturers. 

Dr. Douglas, in the absence of Dr. Walker through illness, 
brought forward a report of the Charities Committee which 
allocated to the principal medical charities the sum of £367 
standing to the credit of the trust. 

Sir Robert Bolam made a report for the Building Committee, 
and gave an account of the progress on the extensions of the 
House. Certain plans for refurnishing and refitting the Library 
at an estimated cost of £478 were approved after a rather 
lengthy discussion on the merits of card indexes and the most 
convenient arrangement of reading tables. 

The Council rose at 6.40 p.m, 


British Medical Association. 


CURRENT NOTES. 

Annual Meeting, Manchester, 1929. 
Arrangements for Hotels and Lodgings. 
IntEND3yG visitors should make carly application for rooms 
as the hotel accommodation is rapidly being allocated. All 
communications should be addressed to Dr. E. H. Walker, 
Honorary Secretary, Hotels and Lodgings Committee, 
38, Talbot Road, Old Trafford, near Manchester, and not 
to the hotels direct. The following is a list of hotels and 
hostels at which accommodation is available, together with 
tariffs : 


Hotcls and Tariffs. 
The charges in the following list are for bed, breakfast, and 
bath, unless otherwise indicated. 


s. d. 
Victoria (bath extra) ... 2 
Deansgate (unlicensed) . 10 6 


Hostels and Tariffs. 

The charge at the following hostels for bed, breakfast, bath, 
and dinner varics from 12s. to 12s. 6d.: Ashburne Hall, Dalton 
Hall, Lees Hall, Langdale Hall, St. Anselm’s Hall, St. Gabriel’s 
Hall. The charge for dinner (3s. 6d. to 4s. 6d.) is remitted when 
visitors give notice before 9 a.m. that dinner will not be required 
on that day. : 


The hotels listed are all in the city, and consequently 
near to the place of the Representative Meeting, the Exhibi- 
tion, the Reception Room, etc., but are more distant from. 
the University, where the scientific meetings will be held., 
On the other hand, the University hostels are fairly close 
to the University and are within easy distance of tram. 
routes into the city; and the hostels in every case offer. 
amenities which are in themselves attractive at this time 
of the year. A considerable number of private hotels, 
boarding houses, and rooms in private houses within 
reasonable distance of the University have been visited 
and approved at charges for bed and breakfast varying 
from 7s. 6d. to 8s. 6d. There are also several suitable 
hotels outside the city accessible by tram or train. Visitors 
intending to bring motor cars are requested to furnish the 
following information so that suitable and convenient 
garage accommodation can be arranged. They should state 
(1) if they require garage accommodation; (2) size of car; 
(3) if accommodation is required for chauffeur. 


Remission of Stamp Duty on Proprietary Medicines, 

In a communication sent to the British Medical Association 
the Commissioners of Customs and Excise state that they have 
had under consideration the question of the payment of stamp 
duty in respect of proprietary medicines dispensed by recog- 
nized chemists in fulfilment of medical prescriptions. At 
present they permit dutiable medicines to be supplied to 
pharmacists unstamped on condition that special application is 
made by the manufacturer in respect of each preparation; that 
the articles are supplied to the retail chemist in a form different 
from that in which they are sold to the public; that a label is 
affixed worded ‘‘ Supplied unstamped for dispensing purposes 
and not for sale ’’; and that they are sold only as component 
parts of medicines dispensed under a doctor’s prescription. 

The Commissioners have now come to the conclusion that in 
the public interest it is desirable to extend this concession, by 
authorizing manufacturers to supply dutiable preparations un-| 
stamped to chemists and doctors, and allowing such prepara- 
tions to be dispensed without being mixed with other 
drugs, provided that the preparations are not accompanied by 
recommendations or advertising matter, and are labelled ‘‘ To 
be supplied unstamped only when prescribed by a qualified 
medical man.’ Manufacturers or first vendors will be required 
to make special applications, stating what preparations they 
intend to supply under the revised concessions, and io furnish 
yearly returns of the quantities of each preparation so supplied. 
The Commissioners trust that they may count on the co-opera-, 
tion of all members of the British Medical Association in; 
protecting this concession from abuse, 
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It has been suggested in criticism of these proposals that, 
though by making available unstamped preparations to medical 
titioners they would, at first sight, appear to make for 
economy, they may have the opposite effect, by encouraging 
doctors to use proprietary medicines simply because they are no 
jonger stamped. According to this argument, whatever might 
be saved in the form of stamp duty would be lost in the possible 
jucreased demand for proprietary medicines. 


Association Notices. 


FORMATION OF A GLASGOW DIVISION. 

NoTICE is hereby given to all concerned that the Council has 
amalgamated the Glasgow Central, Glassow Eastern, Glasgow 
North- Western, and Glasgow Southern Divisions of the Glasgow 
and West of Scotland Branch to form a ‘*Glasgow Division”’ 
of that Branch, the area of the Glasgow Division to be co- 
terminous With that of the City of Glasgow. The new Dtvision 
will come into existence as from the date of publication of 
this notice, and the areas of the Dumbartonshire, Lanark- 
shire, and Renfrewshire and Buteshire Divisions will be 
modified accordingly. 


FORMATION OF A WEST SUSSEX DIVISION. 
NoTICcE is hereby given to all concerned that the Council has 
amalgamated the Chichester and Worthing and Horsham 
Divisions of the Sussex Branch to form a ‘* West Sussex”’ 
Division of that Branch, of area coterminous with the Adminis- 
trative County of West Sussex, the new Division to come into 
existence as from the date of publication of this notice. 

AtrreD Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 
Dunpee Brancn.—An ordinary meeting of the Dundee Branch 
will be held in the Medical School, Small’s Wynd, Dundee, on 
Tuesday, June 25th, at 8.30 p.m. In view of the importance of 
the agenda it is hoped that there will be a large attendance. 
enda: Consider question of the adoption of resolution on the 
Scottish scale of minimum commencing salaries for medical officers 
of health discussed at the last meeting of the Branch a 8th). 
Instruct representative at the Annual Representative Meeting, 
Manchester. 

Kext Brancu.—The annual meeting of the Kent Branch will be 


held at the Lord Warden Hotel, Dover, on Wednesday, July 3rd. | 


The Branch Council will meet. at 12 noon. At 1 p.m. the president- 
elect, Dr. A. B. MacMaster, will entertain the members and their 
wives to luncheon. 2.15 p.m., Annual Meeting: President’s 
address on ‘‘ Local Government and Medicine.” 2.30 p.m., Ladies’ 

y to visit Dover Castle. 3 p.m., Members’ party (a) visit 
Dover Castle, (6) motor boat trip round harbour and to the cross 
Channel boats, du) visit new elementary school built on open-air 
lines and the new cubicle block at the isolation hospital. 4.30 p.m., 
tea at Town Hall by invitation of the Dover Division, The com- 
petition for the Tennyson Smith polt a cup will take place 
on the Royal Cinque Ports golf course. Intending competitors 
should send their names, addresses, and handicaps to Dr. R. J. 
Hollins, ‘‘ Mayfield,” Sandwich. The golf cup will be presented 
to the winner during tea, and the Dover Division will present a 
small replica as a memento. 

Kext Brancu: Iste or THanet Divtston.—A meeting of the Isle 
of Thanet Division will be held at the Albion Hotel, Ramsgate, 
on Wednesday, July 3rd, at 8.30 p.m., when Dr. H. M. Raven 
will be in the chair. Agenda: Consideration of Reports of 
Council. Instructions to the Divisional representatives for Repre- 
sentative Meeting at Manchester. 

LancasHirE AND CHesHiRE BrancH: Mip-Cuesutre Divtsion.—A 
meeting of all practitioners of the Division (members and non- 
members) will be held on Sunday, June 23rd, at 4 p.m., in the 
Board Room of the General Hospital, Market Street, Altrincham, 
to discuss the Mid-Cheshire ante-natal scheme, and to consider 
the nomination (if any) of a candidate for election as direct 
representative on the General Medical Council, Tea at 3.45 p.m. 
A meeting of the Division will follow. Agenda: Business arising 
from minutes; instruction of representative on motions for the 
Annual Representative Mceting. 

Metropotitan Counties Branca.—The annual general meeting of 
the Metropolitan Counties Branch will be held at the British 
Medical Association House, Tavistock Square, W.C.1, to-day (Friday, 
Tune 21st), at 4.30 p.m. Business: (1) Report of scrutineers as to 
the election of officers; (2) Annual Report of Council; (3) report 
of representatives of the Branch on Central Council; (4) presi- 
dential address by Dr. Harold S. Beadles on the conditions under 
which medical practice will be conducted in the near future. 

Metropouitan Counties Branco: Nortu Divistoy.— 
A meeting of the North Middlesex Division will be held on Thurs- 
fay, June 27th, at 2.30 p.m., by invitation of the United Dairies 
limited, in their Stroud Green Road premises, when a demonstra- 

n will be given of the processes carried on there, Visitors, 

les or gentlemen, will be welcome. Tea will be provided. 
United Dairies Limited have kindly offered to provide transport 
Hrequired. There are facilities for parking cars. 


Norrnern Counties or Scortayp Braycn.—The annual meeting 


of the Northern Counties of Scotland Branch will be held at Nairn 
on Wednesday, June 26th. — 


Lancasuire anp Sourn Westmoritanp Brancn.—The annual 
meeting of the North Lancashire and South Westmorland Branch’ 
will be held at the Furness Abbey Hotel on Wednesday, June 26th, 
at 3.15 p.m. The president, Dr. G.. Alexander (Barrow), will deliver 
an address entitled ‘‘ Ocular headaches.” Ladies are invited. Tea 
will be served in the Abbey grounds. 

Norra Wates Brancu.—The annual meeting of the North Wales 
Branch will be held at Llandudno, on Friday, July 5th, at 2.15 p.m. 
It is hoped to be able to arrange for a discussion on the Local. 
Government Act and that the clerks of the North Wales county 
councils will be present to take part. , 


OxrorpD and Reapinc Branco: Winpsor Drviston.—All members 
of the medical ‘profession in the area are invited to a meeting 
arranged by the Windsor Division, to be held in the Board Room 
at King Edward VII Hospital, Windsor, to-day (Friday, June 2lst), 
at 4.15 p.m., to nominate candidates to represent the profession on 
the General Medical Council. A general meeting of the Division 
will be held at the same place, at 4.30 p.m,, to instruct the repre- 
sentative in the Representative Body. 


Sournern Brancn: Wincuester Drvision.—The annual meeting 
of the Winchester Division will be held on Friday, June 28th, at 
the Royal Hants County Hospital, at 3 p.m. Agenda: Election of 
(a) officers, (b) representatives on the Branch Council, (c) executive 
committee. 4 p.m., tea. At 4.30 Mr. H. D. Gillies will show 
cases illustrating some aspects of plastic surgery, and will follow 
the demonstration by a lantern lecture. 


Surrey Brancu.—The sixteenth annual meeting of the Surrey 
Branch will be held at the Guildhall, Guildford, on Wednesday, 
June 26th, at 2p.m. Agenda: Election of office-bearers for the year 
1929-30; induction of president; report of Branch Council and 
annual financial statement; president’s address. The Guildford 
Division invites members to lunch at the Lion Hotel, High Street, 
Guildford, at 1 p.m. After the. meeting members will motor to 
St. Nicholas and St. Martin’s Orthopaedic Hospital, Pyrford (170 
beds), where Mr. Rowley Bristow will give a demon- 
stration on the treatment of surgical tuberculosis, and afterwards 
entertain the members at tea. A visit will then be paid to 
Pyrford Church, and, if time permits, to the interesting ruins of 
the ancient Newark Priory. Captain C. M, H. Pearce will conduct 
members round the church and ruins. The annual dinner will be 
held at the Lion Hotel, High Street, Guildford, at 6.30 for 6.45 
p.m. (charge, 7s., exclusive of wines). 

West Somerset Brancu.—The annual meeting of the West 
Somerset Branch will be held at Stoke-under-Ham on Friday, 
July Sth, at 12 noon. Business: Induction of new president (Dr. 
8. Brimblecombe), election of officers, Branch Council, and ethical 
committee, Luncheon at 1 p.m, at the Prince of Wales Inn, Ham 
Hill. After luncheon, Mr. H. St. George Gray, curator of the 
Taunton museum, will give a short address on Ham Hill and its 
antiquities, and will take round the visitors to see places of 
archaeological interest on the Hill. Dr. and Mrs. Brimblecombe 
will entertain members and guests to tea on the Hill. 

Yorxsuire Branch: SuerrrecD Division.—The Executive Com- 
mittee of the Sheffield Division will hold a luncheon on Thursday, 
July 4th, at the Royal Victoria Hotel, at’ 1.15 p.m., to which 
successful students at the final M.B. examination in June as well 
as those who have qualified since June, 1928, will be invited. 
Addresses to the graduands will be given by several of the members 
of the Executive. 


TABLE OF DATES. 
Supplementary Report of Council appears in Supplement. 
Amendments and riders for inclusion in LRM. agenda 
must be received at Ifead Office by this date. 
Annual Representative Meeting, Manchester. 
Nominations for election of 12 members of Council by. 
rouped Representatives must be received (at A.R.M., 
by this date. 
July 20, Sat. Annual Representative Meeting, Manchester. 
July 22, Mon. Council, Manchester. 
Annual Representative Meeting, Manchester. 
July 23, Tues. Annual Representative Meeting, Manchester. Annual 
. General Meeting, Manchester, President’s Address, 
July 24, Wed. Council, Manchester. Conference of Honorary Secretaries, 
Manchester. 
Meetings of Sections, etc., Manchester. 
July 25, Thurs. Meetings of Sections, etc., Manchester. 
July 26, Fri. ~ Meetings of Sections, etc., Manchester. 


ALFRED Cox, Medical Secretary, 


June 29, Sat. 
July 3, Wed. 


July 19, Fri, 


Meclings of Branches and Dibisions. 


CAMBRIDGE AND Huntincpon Brancy: CAMBRIDGE AND 

AND THE or Drvisions. 
A comsprneD meeting of the Cambridge and Huntingdon and the 
Isle of Ely Divisions, was held at Addenbrooke’s Hospital, 
Cambridge, on May 2lst, when Dr. C. M. Stevenson (Cambridge) 
and A. C. Waters (March) were elected representatives in 
the Representative Body and Dr. 


Dr. Burford Taylor (Doddington) deputy representatives. Some 
points in the Report of Council were briefly discussed, but no 
proposais were moved, and the representatives were left to 
** instruct themselves.” It was again decided that each member 
should receive a printed report from the representatives, 


E. W. Goodall (St. Ives) and 


strating. numerous very 
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Camerivce anp Hontincpon Brancn : CAMBRIDGE AND HunTINGDON 
Drviston. 

Tue annual general meeting of the Cambridge and Huntingdon 
Division followed the meeting of the combined Divisions. Dr. 
E. W. Goodall (St. Ives) and Dr. J. C. Hall (Caxton) were elected 
chairman and secretary respectively for the ensuing year. The 
annual report was discussed and approved. The financial statement 
showed a small credit balance in hand. Dr. Stevenson opened a 
discussion on the recent Local Government Act. He thought that 
the best method of approaching the matter would be for each 
Division to discuss the Act, and to send its final and considered 
conelusions to be dealt with by the Branch. He thought the 
Branch Council should be the body to elect the representatives, 
and that the local authorities should co-opt only members thus 
selected. Dr. Datron spoke of the formation of a public assist- 
ance committee in the area which, he said, would not be formed 
before October next. The local Division of the British Medical 
Association would nominate one member, and the hospital 
authorities two (one from the staff and one from the lay com- 
mittee). Dr. Rosinson, county medical officer of health, also took 
part in the discussion. The members were quite confident that no 
permanent. scheme would be fixed upon before adequate repre- 
sentation had been secured. It was agreed that a special meeting 
of practitioners in the area concerned should be called, and that 
that meeting should appoint the members to be co-opted. 


Essex Branca. 
Tue annual gencral mecting of the Essex Branch was held at the 
Saracen’s Head, Chelmsford, on May 23rd, when forty-five members 
were present. Dr. Brackenbury was the guest of the Branch at 
the luncheon. After Dr. Reynolds Brown had been elected the 
resident for the ensuing year, Dr, Brackensury gave a most 
interesting address upon the Local Government Act, 1929, which 
was followed by an interesting discussion. 
Dr. Reynolds Brown kindly invited all present to tea, and a 
jeasant afternoon ended with a hearty vote of thanks to Dr. 
agg “sane! | for his most interesting address, and to Dr. and 
Mrs. Reynolds Brown for their hospitality. 


GiasGow anp West or Scottanp Brancu. 
Tue annual meeting of the Glasgow and West of Scotland Branch 
was held on May th in the City of Glasgow Hospital and Sana- 
torium, Robroyston, when about 150 members attended. The 
following office-bearers were elected for 1929-30: 

President, Dr. G. Morris Crawford. President-Elect, Dr. W. J. Richard. 
Vice-Presidents, Drs. R. M. Buchanan and James Hill. Honorary Secretary, 
Pr. John Henderson. Honorary Treasurer, Dr. A. Stanley Richmond. 
Auditors, Drs. Forrestor and Maguire. 

After the annual meeting the members were entertained to tea 
on the invitation of the Health Committee of the Corporation, 
and a clinical demonstration on surgical tuberculosis followed, 
in which Mr. James Taytor, Dr. ALExanper Smiru, and Dr. 
Fercus L. Henpersow took part. 


Giascow anp West or Scottaxp Branco: Giascow SouTHERN 
Drvrston. 
THE amg Southern Division held their annual general meeting 
on May 22nd. The reports of the secretary and treasurer were 
read and-adopted. Dr. W. J. Richard was nominated president- 
elect of the Glasgow and West of Scotland. Branch. . 


Branco: Barnet Division. 
A WELL-ATTENDED meeting of the Barnet Division was held at the 
Well House Hospital, Barnet, on June 4th. 

It was decided to establish a voluntary fund for the Division, 
with an annual subscription of 5s. per member, to meet the cost 
of entertaining official guests, and refreshments. 

The meeting having resolved itself into a meeting of the medical 
practitioners of the area, the question of the direct representation 
on the General Medical Council was discussed. No candidate for 
the General Medical Council being forthcoming from the Division 
the delegate to the Annual Representative Meeting was instructed 
to support the candidature of Dr. Brackenbury and such other 
candidates as the Council of the Association should recommend. The 
meeting of the Division was then resumed, and Dr. Segar, superin- 
tendent of the hospital, conducted a tour of the wards, demon- 
ti interesti cases, the previous history 
being given in many instances by the members who had attended 
them before admission to ital; a demonstration of sz-ray 
photographs and pathological specimens followed. The meeting 
concluded with a hearty vote of thanks to Dr. Segar. 


Counties Branco: axp SourHwark 
Diviston. 
f'me annual general meetmg of the Lambeth and Southwark 
Division was held at the Lambeth Carlton Club, Coldharbour Lane, 
S.W.9, on May 24th. 

Dr. H. Harvey Norton, who presided over a well-attended 
meeting, announced that the Division had had a successful session 
of clinical meetings at the Belgrave Hospital for Children, Clapham 
Road, and that the Division had taken up the question of noise and 
public health with the Lambeth and Southwark Borough Councils. 

The honorary treasurer, Dr. M. J. Fenton, reported a sound 
financial position. 


The following officers for 1929-30 were elected : 
Chairman, Dr. Michael J. Fenton. Vice-Chairman, Dr. J. H. Mell 
Honorary Secretary and Treasurer, Dr. H. W. Swan. Representative in 
Representative Body, Dr. M. J. Fenton. ; : 
The resolutions to be debated at the forthcoming Annual Repre. 
sentative Meeting were discussed, and instructions were given to 
the representative on various measures of interest. 


Merropouitan Counties Brancn: Lewrsnam Division. 
THe annual meeting of the Lewisham Division was held at the 
Town Hall, Catford, on May 2lst, when the chairman, Dr. J. W, 
Mitter, presided. The following officers were elected : 

Chairman, Dr, G._W. Charsley. Vice-Chairman, Dr. F. H. Evang, 
Honorary Secretary, Dr. C. J. B. Buchan. 

The annual report of the Division was read and adopted. Mr, 
E. H. Roperts gave an address entitled ‘‘ Recent work on the 
medical and surgical aspects of colporrhaphy.’’ He described the 
operations of anterior colporrhaphy and posterior colpoperineor- 
rhaphy, and showed diagrams and tables of statistics. Drs, 
CHarstey, Evans, Hatirman, and THomson joined in the sub. 
sequent discussion. The Annual Report of Council was considered 
and Drs. Beattie, Charsley, and Halliman were appointed a sub. 
committee to watch the hospital policy. ; 


Metropouitan Counties Brancn : WESTMINSTER AND 
Division. 
A RECEPTION and dance was held by the Westminster and Holborn 
Division in the Great Hall of the British Medical Association 
House on June 6th, when nearly two hundred members and their 
friends were present. The members and guests were received by 
the chairman, Mr. Cecil Rowntree, and Mrs. Rowntree, at 9 p.m, 
and dancing began at 9.30. During the evening Miss Audrey 
Hodson, principal of the Park Lane School of Dancing, and 
Mr. Murray Leslie, very kindly gave an exhibition of modern 
ballroom dancing, which was greatly appreciated by everyone 
present. Excellent dance music was provided by the London Band, 


Mintanp Brancu: Buxton Division. 
Tue annual meeting of the Buxton Division was held at the 
Devonshire Hospital on May 23rd. 

The officers of the Division were re-elected for a further period 
of one year. 

Major Herrerman gave an address on bronchiectasis, with special 
reference to its occurrence in childhood, its relation to phithisis, 
and the diagnostic significance of lipiodol injections. His remarks 
were illustrated by numerous cases and skiagrams. 

Dr. Burt showed a case of bilateral wrist-drop, Dr. Inwatp a 
case of carcinoma of the breast, and Dr. Sawpon a case of tumour 
of the scalp. 

The meeting attracted a record attendance; ten members took 
part in the Treasurer’s golf competition in the afternoon, and met 
for dinner before the general meeting. 


Norta Wares Brancn: Frnt anp DensicH Division. 
A GENERAL meeting of the Flint and Denbigh Division was held at 
the Denbigh Infirmary on May 9th. ; k 

Dr. Garpner-Mepwin, having succeeded Dr. Katherine Drink- 
water in the chair, thanked the Division, and said that it 
was the first birthday of the Division since it had been resusei- 
tated. He thought the revival was a good omen and augured 
well for the future as the Division now numbered 103 members. 
In his opinion it was a sign of decadence when individuals 
in a community failed to co-operate in sharing their expe- 
riences and expressing their ideas. The crying need of general 
practice was co-operation. The primary object of the medical 
profession was the welfare of their patients, and if it was to the 
patient's advantage to seek help from neighbours in consultation 
nothing should stand in the way. If the members of the medical 

rofession could learn to trust and consult each other more when 
in difficulties, realizing that they were working for a common 
object, he was sure life would become more interesting, and it 
would be better for the whole community. He advocated frequent 
mectings, particularly in isolated districts. He recapitulated the 
extensions and improvements achieved at the Denbigh Infirmary, 
and stated that all the medical staff were members of the 
committee of management. 

Dr. Richard Evans was elected vice-chairman, and Dr. C. Morris 
and Dr. J. Owen Jones as representative and deputy representative 
in ihe Representative Body respectively. 

On the motion of Dr. J Davies, seconded by Dr. R. Evans, 
a motion concerning the insurance capitation fee was adopted for 
the consideration of the Annual Representative Meeting. a 

Dr. J. C. Davies, in proposing a vote of thanks to the ret 
chairman, referred to the great interest she had taken in the w 
of the Division. The motion was seconded by Dr. Garpwer-MEpwix 
and carried unanimously. 

A general discussion subsequently took place on small-pox. After 
tea, presided over by the matron and nursing staff, the members 
inspected the latest improvements made in the hospital—the up-to- 
date maternity extension and electrical departments—under the 
guidance of members of the medical staff. : 

On the motion of Dr. Morris, seconded by Dr. DrryxkwaTee, § 
hearty vote of thanks was accorded to the chairman and members 
of the hospital executive, medical, and nursing staff for 
hospitality. 
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June 22, 1929] Meetirgs of Branches and Divisions. 


Oxrorp AND ReapinGc Oxrorp Division. 
qas Oxford Division held its third meeting of the year at the 
Radcliffe Infirmary, Oxford, on May 22nd, when Sir Farqunar 
BuzzarP, Bt., was in the chair, and thirty-five members and visitors 
attended. A discussion on the collection of the British Medical 
jation charities was postponed until the next meeting. 

Mr. Bevers showed a case of diaphyseal aclasis in a boy aged 7. 
He presented multiple exostoses and a curious malformation of 
poth forearms. Several 2-ray photographs were shown, and the 

thology of the condition discussed. The exostosis at the lower 
end of the left femur produced a snapping on extension of the 
kmee-joint, the result of a tendon misplacement. 

Mr. WuireLocke showed a young woman, aged 21, who, as the 
result of a motor accident three months previously, sustained an 
extensive avulsion of the scalp and fractured base of the skull. 
She had originally complete paresis of right seventh and eighth 
cranial nerves, with complete reaction to degeneration; but, as the 
result of faradism, had so far recovered that her deafness and 
facial paresis were almost unnoticeable. 

Mr, Cairns, assistant surgeon to the London 
then gave an address on the surgery of the pituitary gland. 
Brief reference was first made to recent experimental work on 
the functions of the anterior lobe of the hypophysis, and the 
lecturer pointed out the difficulties that still exist in interpreting 
many of the clinical signs of hypophyseal] disturbance in terms of 
disordered function, and in distinguishing clearly between signs 
that are of hypophyseal origin and signs that arise from involve- 
ment of the hypothalamus. The various types of hypophyseal 
tumour were then considered with the aid of lantern slides, and 
several cases of cysts of Rathke’s pouch were also described. 
Stress was laid on the importance, from the standpoint of surgical 
treatment, of between tumours of the hypophysis 
iiself and tumours of adjacent parts. In the differential diagnosis 
reference was made to suprasellar and other meningiomas, to 
gliomas of the optic chiasm, tumours of the anterior part of the 
third ventricle, cerebral aneurysm, and other justa-hypophyseal 
lesions. Cases were described to show how hydrocephalus result- 
ing from tumour of the vernis might simulate clinically a supra- 
ae tumour. The most important aspect of diagnosis, however 
was the recognition of that large group of cases of hypophyseal 
tumour in which the only symptom was failure of vision. Emphasis 
was laid on the importance of perimetry and scotometry as a 
means of correctly diagnosing these cases. The trans-sphenoidal 
and transfrontal routes of surgical approach to the sella turcica 
were then described. The indications for these two methods 
varied, and could only be discerned by careful clinical investiga- 
tion.. Both methods were essential in the surgery of the hypo- 
physis and both methods were now being employed with a 
remarkably low operative mortaliiy. Treatment by x rays appeared 
to be distinctly beneficial in certain cases of hypophyseal adenoma. 
Endocrine therapy had so far proved valueless, but it was reason- 
able to hope that before long an extract of the anterior lobe would 
be prepared which would promote the growth of pituitary dwarfs. 
Mr. Cairns replied to numerous questions, and was accorded a 
very hearty vote of thanks, 


Soutn-Western Brancu: Torquay Division. 
Ameetine of the Torquay Division was held at the Torquay Medical 
Baths by permission of the Baths Committee of the Town Council, 
who also provided tea. 

Dr. Witrrip EpGecomne (Harrogate) gave a British Medical 
Association Lecture on the principles of hydrological and balneo- 
logical treatment. The chairman, Dr. Rippett, in introducing the 
leeturer, referred to the special value and interest to local practi- 
tioners of the subject chosen. 

Dr. EpGEcoMBE pointed out that the therapeutic use of mineral 
waters was now based on sound scientific knowledge. The medical 
profession was still somewhat suspicious of its value, but lay 
people were very keen about it, for the reason that it was well 
advertised. It was therefore most important that such advertise- 
ments should be controlled by the medical profession. The 
keturer’s definition of a spa was ‘‘a health resort having as its 
leading feature a natural mineral water.’’ Although the chief 
British spas were united in the British Spa Federation there were 
many other inland and marine health resorts which could reason- 
ably claim to be considered as spas. The chief types of mineral 
waters were next described in detail and their classification 
explained; the lecturer expressed his opinion that the Torquay 
mineral water closely resembled the Buxton water. The pharmaco- 
logical action of such waters, when taken internally, was discussed, 
and then the physiological effects of water applied externally in 

form of baths, douches, ete. The real aim of spa treatment 
was described as the regulation of tissue interchange, and the 
nost important factors in effecting this were shown to be increased 
imination, improvement in circulation, increased resistance to 
disease, the regulation of food intake, and the psychological factor, 
The three main types of treatment were: anabolic, as in con- 
valescence ; alterative, as in chronic disease; and katabolic, as in 
ity. Physicians should not claim too much for special spas, 
ad should make use of all forms of accessory treatment that may 
suitable for the case. 
In the discussion which followed several members took part, 
including Drs. Hatnowes, Grirrir#, Noy Scorr, and E. Warp. 
meral approval was expressed of the very broad-minded way in 
thich Dr. Edgecombe had dealt with the subject, and laid stress on 
the therapeutic principles coneerned, without claiming too much for 
specific properties of any individual spa waters. Other points 
Yhich received attention were the importance of the psychological 
rin the treatment of patients at a spa, and the great value 
W the accessory forms of treatment usually available in such places. 


Commenting upon this discussion, Dr. Epcecomse referred to the 
great difficulty in getting scientific proof of the value of any given 
water in disease, a diffioulty due to the large amount of elaborate 
chemical and physical work required to demonstrate the effects of 
such a therapeutic agent. 

A vote of thanks to Dr. Edgecombe for his valuable paper, and 
to the British Medical Association for the provision of such a 
lecturer, was carried with acclamation. 


Sussex Brancn: Bricuton Drvisron. 

Tue annual general meeting of the Brighton Division was held 
at the Dispensary, Queen’s Road, Brighton, on June 3rd, when 
Dr. GeorGe MorGan (chairman of the Division) presided. The 
report of the Executive Committee was read and adopted, It was 
unanimously decided to put forward the name of Dr. Christine M. 
Murrell as a candidate for adoption by the British Medical Associa- 
tion to be a member of the General Medical Council. The following 
officers were elected for the ensuing year : 

Chairman, Dr. Parry. Vice-Chairman, Dr. George Morgan. Treasurer, 
Dr. Schurr. Secretary, Dr. Gray. 
_ A subcommittee was formed to make arrangements for the dance 
in the autumn. 


Witsuire Brancn: Sauissury Drvisron. 


Te annual aot meeting of the Salisbury Division was held 
in Salisbury Infirmary on May 15th. 

After dining together members adjourned to the Infirmary. There 
was quite a satisfactory attendance, nineteen members being 
present, and also the secretary of the Wiltshire Branch. 

The following officers were appointed for 1929-30: 

Chairman, Dr. R. C. C. Clay. Vice-Chairman, Dr. T. W. Newton Dunn. 
Honorary Secretary and Treasurer, Dr. F. L. Buttar. Representative in 
Representative Body (Salisbury and Swindon), Dr. Haydon. Deputy 
= “togamnaaas in Representative Body, Drs. A. R. McClure and F. L. 

uttar, 

The Annual Report of Council was considered. 

The Secrerary read a letter from Dr. E. R. Fothergill of the 
Brighton and Hove Division in connexion with the formation of 
a committee under the Local Government Act, 1929, and a resolu- 
tion was adopted for the Representative Meeting, 

In connexion with the Medical Secretary’s letter dealing with 
medical charities the following resolution was carried : 

That along with the next circular letter to the Division there should 
be added that this appeal has been received from headquarters and 

’ that the Division resolve that members should subscribe as liberally 

as possible to medical charities, and that subscriptions should be 
included with their annual subscriptions. 

In connexion with the Parliamentary Election, the secretary 
was instructed to write to each candidate in the constituency 
enclosing a copy of the observations by the British Medical 
Association on questions affecting the public health and the 
medical profession, 


Wittsnire Branch: Trowsripce Division. 
Tue annual general meeting of the Trowbridge Division was held 
at Trowbridge on May 15th. 

The following officers were elected for 1929-30: 

Chairman, Dr. K. C. Keir. Vice-Chairman, Dr. W. K. A. Richards. 
Honorary Secretary and Charities Secretary, Dr. A. D. Hamilton. Repre- 
sentative in Representative Body, Dr. OC. E. 8S. Flemming. Deputy Repre- 
sentatives in Representative Body, Drs, Crossley and Laurence. 

A report was made by the Cmaritres Secretary, who was 
instructed to send a further circular to those members who do 
not subscribe to British Medical Association charities. The meeting 
passed a resolution disapproving of dances, whist drives, etc., 
as a means of raising money from persons not members of the 
profession. It was considered that circularizing the members of 
the Division would be more dignified. 

The programme of meetings for 1929-30 was discussed. 

A letter from the Wilts County Council, refusing to sanction 
the payment of a fee for a report to a coroner on request, was 
read, and also a letter from the Medical Secretary about proposed 
fees for filling up certificate forms for cremation. 


Yorxksuire Brancn: Harrocate Division. 

On June 5th, the chairman (Dr. Sharp) and Mrs. Sharp were at 
home to members and their wives at the Hotel Majestic, Harro- 
gate, when there was a large attendance. After tea, in the 
Winter Gardens, the visitors availed themselves to the full of 
the facilities afforded for tennis and croquet in the grounds. 
During the proceedings the chairman presented the prize for the 
Divisional stage of the Treasurer’s Golf Cup to the winner, 
Dr. P. A. Steven of Ripon. 


YorksHixe Brancn: Leeps Division. 
A meetinG of the Leeds Division, to which all members of the 
medical profession in Leeds and district were invited, was held 
in the Medical School, Leeds, on May 23rd, and there was a very 
large attendance. 

A British Medical Association Lecture was given by Dr. A. F. 
Horst, physician to Guy’s Hospital, entitled ‘ Fitty years’ progress 
in the diagnosis and treatment of diseases of the stomach from 
1904 to 1954.” The lecture gave a retrospect of the past twenty-five 
years’ treatment, and an anticipation of treatment that is likely to 
prevail during the next quarter of a century. 

Dr. Tetuinc and Mr. Dosson conveyed to the lecturer the high 
appreciation of the meeting for his exhaustive and stimulating 
address, 
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General Medical Council. 


SUPPLEMENT 
= 


GENERAL MEDICAL COUNCIL. 
Executive CoMMITTER. 
We have received a copy of the minutes of the meeting of 
the Executive Committee of the General Medical Council 
which took place on May 27th, Sir Donatp MacALisTER 
presiding. 

Dominion Legislation.—Papers were laid before the 
Committee relating to legislation in various parts of the 
Empire. The Medical, Dental, and Pharmacy Act, 1928, 
of the Union of South Africa has by proclamation of the 
Governor-General been extended, subject to certain modi- 
fieations, to the mandated territory of South-West Africa. 
An Act respecting ‘‘ drugless practitioners ’’ was recently 
passed in Saskatchewan. A bill to incorporate the Royal 
College of Physicians and Surgeons of Canada was 
examined. 

The University of Alberta.—In response to an applica- 
tion from the University of Alberta for the recognition 
of its degrees, the Committee resolved that any person 
holding the licence or membership of the College of Physi- 
cians and Surgeons of Alberta, and also the licence to 
practise in the provinces, should be entitled to be registered 
in the Colonial List; also that any holder of the degree 
of M.D. of the University of Alberta should be entitled to 
register this as an additional title in the Medical Register. 

Insurance Practitioners and Workmen’s Compensation 
Cases.—The Registrar reported that a communication had 
been received from the Home Office stating that there was 
a growing practice among insurance practitioners, where 
a workman was claiming or receiving compensation under 
the Act, of furnishing reports to insurance companies, as 
to the insured person’s condition without, in the first 
instance, securing the authority of, or even notifying, the 
patient. The Home Office suggested that this was un- 
ethical conduct. It was agreed to inform the Home Office, 
in reply, that cases in which a medical practitioner was 
alleged improperly to have disclosed particulars with regard 
to a patient consulting him were not matters which came 
within the jurisdiction of the Council, and that a remedy 
could be sought by the ordinary processes of law. It was 
added that if a patient claimed compensation from an 
insurance company under the Workmen’s Compensation 
Act it seemed clear that the company would he justified 
in seeking for authentic information as to the injury 
sustained by the patient; but that, apart frem the ordinary 
certificate of injury which was necessary for the purpose 
of initiating a claim, the patient’s doctor would not be 
justified in giving further information without the patient’s 
consent. ‘The Home Office sent a copy of a circular letter 


which it had addressed to insurance companies on the— 


subject, and in a covering note stated that the procedure 
of disclosing such information appeared to be open to 
strong objection as unfair to the workman and tending to 
imperil the relation of confidence which ought to exist 


between doctor and patient. The Council was therefore | 


requested to co-operate with the Home Office in endeavour- 
ing to prevent any such practice. 


Election of Direct Representatives.—The notice of - 


election of direct representatives will be published on 
October 18th, the last day for nominations will be November 
7th, voting papers will be issued on November 14th, 
returnable not later than the 21st, and the result will 
be certified by the Branch Councils on November 26th. ~ 


Pational Insurance. 


LONDON PANEL COMMITTEE. 

A meeTinc of the London Panel Committee was held on May 28th, 
with Dr. H. J. Carpare in the chair. Dr. T. Bourne-Price of 
Clapham was appointed a member of the committee to fill a@ 
vacancy. 

: Alleged Excessive Ordering of Drugs. 

The Pharmacy Subcommittee reported that it had had under con- 
sideration the prescribing of a partnership of four practitioners, 


-which had been referred by the Ministry of Health to the com- 


mittee for investigation.. After hearing the presentation of the 
case by the representative of the Ministry of Health and the 
explanations of the senior partner of the firm, the subeommittee 
was of opinion that the prescribing was not in excess of what was 


reasonably necessary for the adequate treatment of the insured 
patients. Details of the prescribing for the period concerned werg 
laid on the table. 

Dr. J. Lippert moved to refer back the report. An excess over 
the areal average to the extent of £300 indicated gross extraya. 
gance somewhere, or else other practitioners in the area were not 
prescribing adequately. 

Dr. V. S. Parrripce seconded this amendment. The evidenee 
showed that these practitioners were ordering six times the value 
cod-liver and malt preparations that held for the country gener. 
ally. The proportion of persons on the list who were seen ag 
patients was roughly the same as in other practices in the area, 
but the practitioners contended that they saw each patient 
more times. Did this aecount for the high drug bill? It might be 
that they were over-preseribing, or that other practitioners were 
under-prescribing. The position was not helped by the fact that 
the Ministry had hidden an excellent case under a mass of 
fallacious argument, and the practitioners had camouflaged a poor 
case by clever argument. Nevertheless, he thought their answer 
inadequate. 

Dr. E. A. Grecc, while not opposing the reference tack, 
regarded the question of guilt as not established. He was 
reluctant to be a party to the principle that guilt was. decided 
by the mere fact of excess over the areal average, though such 
excess made it a duty for the committee to investigate the 
matter. 

The Cnarrman thought it would be futile to refer the matier 
back. The subcommittee had come to its decision with all the 
facts in its mind, and if it had to consider the matter again 
there would be no fresh facts. The Panel Committee itself would 
also be made io appear illogical, for im assessing ‘ damages” 
when excessive preseribmg had- been proved the committee had 
always refused to be guided by any general average. 

The motion to refer back was carried. 


Payment for Emergency Treatment. 

A recommendation was before the committce that a claim for 
emergency treatment in a ease of acute abdominal pain should be 
disallowed. Tie doctor im question stated that he was called 
to the patient, whom he found in an extreme state of agitation 
and complaining ot severe abdominal pain, but the case proved 
to have no element of urgency. The relatives of the patient were 
of neurotic type, and they regarded the matter as more urgent 
than it was, so that they called in the first doctor they could gei 
hold of, without waiting for the patient’s insurance doctor. 

Dr. Grecs said that it appeared from the point of view of the 
patient and relatives the matter was urgent and alarming. 
Therefore he moved that the claim be paid out of the general 
funds, because he thought it would create a bad impression if 
the committee sccmed to put- up the principle that if, in the view 
of the doctor called, the condition was not of great urgency it 
could not be regarded as an emergency from the point of view 
of claim for payment. The feelings of the patient and of his 
family at the time had to be taken into account. 

Dr. Hovexton seconded Dr. Gregg’s amendment. 

The Cuarrman said that logically Dr. Gregg’s contention was 
that payment from the emergency fund should be made, net 
because of a paticat’s needs, but because of his alarms. 

Dr. Partrince said that the commiitee had always regarded as 
an emergency aiiy case im which the patient's relatives had good 
reason to think there was urgent need for the services of the 
nearest practitioner, but in the case under discussion the practi- 
tioner concerned had not advanced one reason why the relatives 
should have had that impression. 

Dr. Paumer was of opinion that acute abdominal pain must 
be regarded as of grave importance and be seriously investigated 
until the absence of anything requiring further treatment was 
proved. If this view was correet the committee was justified in 
regarding this case as an emergeney onc. 

On a division the voting that the emergency be allowed and 
the fee paid from the general fund was equal, 24 voting each 
way, and the chairman gave his casting-vote in favour of the 
subcommitice’s rect dation, that the claim be disallowed. 


COVENTRY LOCAL MEDICAL AND PANEL COMMITTEE. 
Tne report of the Coventry Panel and Local Medical Committee 
for the year ending May 3lst states that active steps have been 
taken by the committee durimg the year to obtain the co-operation 
of representative i::surance practitioners in formulating the essen 
tial evidence bearing on the volume of insurance work done by 
practitioners. The records now being compiled will be invaluable 
when the time comes in helping the leaders of the professioa 
to prove that the amount of work done, while the capitation fee 
remains stationary, is steadily increasing. The report also states 
that the National Formulary has been reviewed by the committee 
and adopted in principle. The matter of the date for its intro- 
duction has been referred to the Midiand jomt group of com- 
mittees with a view to securing uniformity. The committee B 
of opinion that the new formulary is suitably compiled, and will be 
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2 substantial improvement on that now current. The committee 
received representations from the Local Pharmaceutical Com- 
mittee that prescriptions show an increasing illegibility. The 
committee has asked every practitioner to endeavour to effect any 
improvement; a formal complaint might lead to dis- 
ciplinary action by the Insuranee Committee in the interests of 
safe dispensing. Another point in the report is the statement that 
practically every insurance practitioner in the area has agreed 
to the voluntary levy towards the National Insurance Defence 
Trust. 


i= 


Mabal and Military Appointments. 


ROYAL NAVAL MEDICAl SYRVICE. 
nm Commander F. Cock is placed on the retired list with the 
rank of Surgeon Captain. 

Surgeon Lieutenant Commander P. J. A. The O’Rourke to the Egmont 
for R.N. Hospital, Malta. 

Surgeon Lieutenants S. J. Savage to the Tiger; J. T. Rees to the 
Pembroke for R.N. Barracks, Chatham; C. B. Nichelsen to the Medway; 
G. Phillips to the Resolution; J. Johnston to the Cyclops; E. R. P. 
Williams ~ the Douglas; J. K. G. Way to the Victory for R.N. Infirmary, 
Portsmouth. 

H. G. Wells has entered as Surgeon Lieutenant for short service and 
appointed to the Victory for R.N. Hospital, Haslar, for course of 
instruction. 


RoyaL NavaL VOLUNTEER RESERVE. 

Surgeon Lieutenants R. A. Condon to the Victory for R.N. Hospital, 
Haslar ; R. Erskine-Gray to the Pembroke for R.N. fiospital, Chatham. 

Surgeon Sublieutenant H. L. Hoffman to be Surgeon Lieutenant. 

Probationary Surgeon Lieutenant R. MeN. Buchanan to the Victory 
for R.N. Hospital, Haslar, for training. 

Probationary Surgeon Sublieutenant C. Seeley to the Victory for R.N. 
Hospital, Haslar, for training. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel H. H. Leeson, M.C., Reserve of Officers, to be Major 
whilst re-employed under Article 507 (b) Royal Warrant for pay and 
promotion, 1926, and relinquishes the rank of Lieut.-Colonel. 

The following Captains to be Majors: W. Bird, September 15th, 1926; 
A. R. Ross, November 10th, 1926; D. Cran, April 14th, 1927; 0. D. Jarvis, 
0.B.E., August 7th, 1927; A. C. Taylor, November 6th, 1927; R. Johnson, 
M.B.E., January 10th, 1998; P. R. O’R. Phillips, April 28th, 1928; T. W. 
Twigg, June Ist, 1928; A. H. Clarke, September Ist, 1928 (substituted 
for the notifications in the London Gazette of September 24th, 1926, 
November 16th, 1926, June 14th, 1927, August I6th, 1927, November 11th, 
1927, January 24th, 1928, May 4th, 1928, June Ist, 1928, and September 4th, 
1928, respectively; D. J. H. Jones (previsional), and J. K. Holland 
(provisional). 

Lieutenant F. Welsh resigns his commission. 

G. R. M. Apsey to be temporary Lieutenant. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Squadron Leader C. P. Barber to No. 10 Group Headquarters, Lee-on- 
Solent. 
Flight Lieutenant (Honorary Squadron Leader) C. A. E. I. Brownlee to 
Royal Air Force Base, Gosport. 


REGULAR ARMY RESERVE OF OFTICERS. 
ARMy MepicaL Corps, 
Colonel S. G. Butler, D.S.Q., Tate R.A.M.C., having attained the age 
limit ef liability to recall, ceases to belong te the Reserve of Officers. 


TERRITORIAL ARMY. 
RoyaL ARMY Mepicat Corps. 

Lieut.-Coloncl A. P. ‘Watson, O.B.E., T.D., to be Brevet. Colonel. 

Captains A. H. Richardson, 0.B.E., and E. R. Woodroeofe resign their 
eommissions. 

Lieutenant E. White to be Captain. 

To be Lieutenants: H. ¥. Ingram and Second Lieutenant A. T. B. Dicksen 
(late 7th Battalion H.L.I., T.A.). 


TeRRITORIAL ARMY RESERVE OF OFFICERS: RoyaL ARMY MenpicaL Corps. 
- Captain N. R. Rawson from the active list to be Captain. 


VACANCIES. 


County BorouGH.—Medical Officer of Health, ete.—Salary £900 
per annum. 

Bun: Unitep HospitaL.—Assistant House-Surgeon. Salary £100 
per annum. 

HosprtaL ror CHiLpren, Clapham Road, S.W.9.—Assistant Phy- 
sician (male). Honorarium 50 guineas per annum. “ 

Bricnton : Royal Sussex County Hosprtsat.—Two Casualty House-Surgeons 
(males). Salary £120 per annum. 

BIRKENHEAD GENERAL HospitsL.—Honorary Dermatologist. 

BinMINGHAM: GENERAL HosprrsL.—(1) Resident Surgical Registrar. (2) 
Two Resident Anaesthetists. (3) House-Physician. (4) Two House- 
Surgeons. (5) House-Surgeon to the V.D. and Skin and Eye Depart- 
ments. Salary for (1) ¢100—£20—£140, for (2) £120, and for (3), (4), 
and (5) £70 per annum. 

BirminGuAM Union.—Junior Assistant Medical Officers (males) at Dudley 
Road Hospital. Salary £200 per annum. 

Botton INFIRMARY AND Salary £150 per 
annum. 

BootLe BorouGH Hospitat.—One Senior and two Junior Medieal Officers. 
Salary £150 and £125 per annum respectively. 

Roya, Eye 4ND Ear. Hosprmi.—Junior House-Surgeon (male). 
Salary £120 per annum. 

CentTRaL LONDON OpuTHaLMic Judd Street, W.C.1-—Senior and 
Junior House-Surgeons, Salary £120 and £100 per annum respectively. 


ManenesteR Uniron.—Jumior Resident Assistant Medical Officers 


CuHesteR Royat (male). 
annum, 


CUMBERLAND EpucaTion ComMitter.—Assistant Dental Officer. Salary £450, 
rising to £500. 

Devon MeENtTaL Hospitat, Exminster.—Junior Assistant’ Medical Officer 
(male, unmarried). Salary £300 per annum, rising to £350. 

Devonport: ALBERT Hospital. AND Eye House- 
Surgeon (unmarried). Salary £50 per annum. 

DewssuRY AND District GENERAL (male). 
Salary £200 per annum. 

Dustin; Dr. SrTeevens’ Hospitat.—Resident Surgeon. Salary £150 per 
annum, 

Duptty: Guest Hospitat.—(1) Honorary Orthopaedic Surgeon. (2) 
House-Surgeon. (3) Assistant House-Surgeon. Salary for (2) £175 and 
for (3) £150 per annum. 

DurHim County CounciL.—Assistant Welfare Medical Officer (woman). 
Salary £600 per annum, rising to £650. 

East Sussex County MentaL Hospitat, Hellingly.—Locumtenent Medical 
Officer. Salary £7 7s. a week. 

Essex County Councit.—Male Assistant County Medical Officer ef Health. 

lary £600 per annum. 

EveLIna HospitaL FOR CHILDREN, Southwark, §8.E.1.—House-Physician 
(male). Salary £120 per annum. 

FARRINGDON GENERAL Dispensary, Holbern Circus, E.C.4.—Surgeon in 
charge of Dental Department. 

GATESHEAD CouNTy BorovuGH.—Assistant Medical Officer at Mental Hospital. 
Salary £400 per annum, rising to £500. 
GENERAL LyING-IN HosprtaL, York Road, §8.E.1.—Honorary Assistant 

Physician. 


Salary £120 per 


_ GLOUCESTERSHIRE Royal INFIRMARY AND Eye 


(male). Salary £150 per annum. 

Hemet HempstesD : West Herts HospitaL.—Junior Resident Medical Officer. 
Salary £100 per annum. 

HospitaL FoR Great Ormond Street, W.C.1.—({1) Part-time 
Junior Casualty Officer. (2) Resident Medical Officer at the County 

Branch, Tadworth. Salary £150 and £250 per annum respectively. 


Royat InrrrMary.—(1) Lay (mate). (2) Second House- 


Surgeon. (3) House-Surgeon Ophthalmic, Ear, Nose, and Throat 
Departments. (4) Casualty House-Surgeon. Salary for (2) and (3) £150, 
and for (4) £130 per annum. 

Emercency Hespitat.—Junior House-Surgeon (male, unmarried). 
Salary £100 per annum. 


| Ipswich County BorouGH.—Assistant Medical Officer at the Sanatorium 


(unmarried). Salary £270 per annum. 

IpswicH : East SurFOLK County CounciL.—Male Assistant County Medical 
Officer of Health and Mettical Officer of Health for the Rural District of 
Hoxne. Salary £625 per annum. 

IpswicH: East SUFFOLK AND Ipswich HospitaL.—House-Surgeon (male). 
Salary £120 per annum. : 

LeeDs: St. JAMES’ HosPitaL.—Member of Medical Staff. Salary £200 per 
annum. - 

Leicester City.—Maternity and Child Welfare Medical Officer. Salary 
£600 per annum. 

LercesteR Royat InrirMaRy.—Female Medical Officer for Venereal Diseases 
Department. Remuneration £4 10s. per week. 

LiverPooL: Davip Lewis NORTHERN HospitaL.—Surgical Tutor. 
£145 per annum. 

LiverpooL. Eye AND Ear ENFIRMARY.—House-Surgeon to the Ophthalmic 
Department.—Salary £100 per annum. 


Salary 


LiverPoo, Heart HospitaL.—Maurice Stern Research Fellowship (part-time). 


£150 per annum. 

LIVERPOOL UNIvVERSITY.—Junior Lecturer in the Department of Pathology. 
Salary £308 per annum. 

Lonpon County Counc#..—Principal Medical Offieer in the Public Health 
Department. Salary £2,000 per annum, rising to £2,500, 

Lonpon Temprrixce HosprraL, Hampstead Road, N.W.1.—Casualty Officer 
(male). Salary £120 per annum. 

Lonpon UNiverstry.—External Examiners for 1930 for the First, Second, 
Final, and Higher Examinations for Medicat Degrees. 

LOWEsTOST AND NORTH SUFFOLK (male). Salary 
£120 per annum. 

MACCLESFIELD GENERAL INFIRMARY.—Resident House-Surgeon. Salary £180 
per annum. 
(1) at Withingt Hospital d Instituti (2) Cru 

) at ithington Hospitals and Institution, mpsa r 

and Institution. Selary £275 per annum. each. 7 

MancHEsTeR UNiversity.—Amy Henrietta Worswick Fellowship for the 
Investigation of Rheumatoid Arthritis. Value £150 for one year. 


_ METROPOLITAN ASYLUMS BosrD.—Junior Assistant Medical Offieer in the 


Mental Hospitals Service. Salary £500 per annum, rising to 


M¥LLER GengRAL Hospitat, Greenwich Road, S.E.10.—(1) Pathologist. (2) 


House-Physician. (3) House-Surgeon. Salary for (1) 
and for (2) and (3) £125 per annum. 

Generat Lady Surgeon. Salary £250 
per annum, rising to £300. 

Oraco Hosprqat Boarp, University of Otago and Dunedin Hospital, New 
Zealand.—Resident Surgical Offeer (senior). Salary £500 per annum. 
Park Hospitat, Davyhulme.—Senier, Second, and Third Resident Med@ical 
Officers. Salary for Senior and Second £250 per annum, and £200 for 

Third. 

PopLan HospritaL FOR ACCIDENTS, E.14.—Second Resident Officer. Salary 
£175 per annum. 

Prince or Wates’s HosprtaL, Tottenham, N.15.—Honorary Assistant Sur- 
geon to the Ear, Nose, and Throat Departments. 

Princess Lovise KENSINGTON HOSPITAL FOR €HILDREX.—House-Surgeon 
(woman). Salary at the rate of £75 per annum for first three months, 
rising to £100 per annum for second three months. 

"kEN Mary’s HospitaL FOR THE East END, Stratford, E.15.—Casualty 
Offeer. Salary £150 per annum. 

QueEN’s HospitaL FOR CHILDREN, Hackney Road, E.2.—Surgeon for the 
Ear, Nose, and Throat Department. 

Rocuestrr: St. BaARTHOLOMEW’s Hospitat.—Third Resident Medical Officer 
(male, unmarried). Salary £175 per annum. 

St. BartTHOLoMew’s HospitaL, E.C.—Assistant Physician and Assistant 
Director of the Medieal Professorial Clinic. 

SHEFFIELD City. HosprTaLs FOR INFECTIOUS DISEASES.—Resident Medical 
Officer. Salary £350. ° 


£600 per annum, 
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Jessop HosprraL FOR WOMEN.—Three Assistant House-Surgeons 
(males) in the Gynaecological and Maternity Departments. Salary £100 
per 

Surewssury : Royal SaLop INFIRMARY.—Resident Surgical Officer. Salary 
£200 per annum. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford.—(1) House-Surgeon. (2) 
House-Physician. Salary £200 and £150 per annum sonpoutteliy. 

Stockport INFIRMARY.—(1) Assistant Aural Surgeon for Ear, Throat, and 
Nose Department. (2) Radiographer. : 

SUNDERLAND: RoyaL InFIRMARY.—House-Surgeon (male). Salary £140 per 
annum. 

Surrey County Councit.—Male Assistant Medical Officer. Salary £600, 
rising to £700 per annum. 

Ovurie County BorouGH.—Assistant Medical Officer. Salary £600 per 
nnum, 

Swansea Hosprtat.—(1) House-Physician, salary £150—£200; (2) House- 
Surgeon, salary £150. 

TRURO: RoyaL CORNWALL INFIRMARY.—House-Surgeon. Salary £170 per 
annum, 

TUNBRIDGE WELLS Eyg AND Ear Hospitat.—House-Surgeon. Salary £150 per 
annum. 

Victoria HosPItaL FOR CHILDREN, Tite Street, S.W.3.—House-Surgeon. 
Salary £100 per annum. 

WaAtsaLL AND West BROMWICH Un1on JotntT ComMITTEE.—Assistant Resident 
Medical Officer at Great Barr Hall and Great Barr Park Colony. 
Salary £200 per annum. 

West BrRoMwicH County BorovuGH.—Second Assistant Medical Officer of 
Health. Salary £600 per annum. 

WESTERN OPHTHALMIC HospitaL, Marylebone Road, N.W.1.—Non-resident 
House-Surgeon. Salary £150 per annum. 

WESTMORLAND SANATORIUM, Meathop.—Medical Superintendent (male). 
Salary £800 per annum, rising to £1,000. 

WILLESDEN GENERAL HospitaL, N.W.10.—Resident House-Surgeon (male). 
Salary £100 per annum. : 

WREXHAM AND East DENBIGHSHIRE WAR MeMoRIAL Hospitat.—Two Resident 
House-Surgeons (males). Salary £150 per annum each. 

York: County Hospitat.—(1) Assistant Anaesthetist. (2) House-Surgeon. 
Salary £150 per annum each. : 

CERTIFYING Factory SurGeonN.—The appointment at Chapel-en-le-Firth 
oy) is vacant. Applications to the Chief Inspector of Factories, 

ome Office, Whitehall, S.W.1, —_ 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice in this 
column advertisements must be received not latcr than the first 
post on Tucsday morning. 


APPOINTMENTS. 

ALEXANDER, B., M.D., C.M.McGill, L.C.P.S.Quebec, Resident Surgical 
Officer at the Manchester Royal Eye Hospital. : 

FerGuson, Fergus R., M.D.Vict., M.R.C.P.Lond., D.P.11.Manch., Honorary 
Assistant Physician to the Manchester Royal Infirmary, vice C. H. 
Melland, M.D., promoted to Honorary Physician. 

Gamns, John E.,  M.R.C.S., L.R.C.P.Lond., Resident Medical Officer, 
Branston Hall Sanatorium, Lincoln. 

Litttz, R. C., M.B., Ch.B.Ed., Certifying Factory Surgeon for the Witham 
District, Essex. 

New Svussex HosprtaL FOR WOMEN AND CHILDREN, Brighton.—House- 
Physician: Miss D. L. Neate, M.B., B.S. House-Surgeon: Miss Susan 
Bisset, M.B., Ch.B. 


DIARY OF SOCIETIES AND LECTURES. 
RoyaL Society OF MEDICINE. 

Section of Urology.—Thurs., 11 a.m. to 1 p.m. Summer Meeting. Exhibi- 
tion of Urological Instruments. 2 p.m., Operations at St. Peter’s Hospital, 
Henrietta Street, W.C.2. 830 p.m., Sir John Thomson-Walker : 
Cinematographic demonstration showing a prostatectomy, litholapaxy, 
and internal urethrotomy. 

Meptco-Lecit Soctety, 11, Chandos Street, W.1.—-8.30 p.m., Annual General 
Meeting, followed by ordinary meeting. Paper by Dr. F. Temple Grey : 
The Medico-Legal Expert in France. 

Sr. JoHN’s HospitaL DeERMATOLOGICAL Society, 49, Leicester Square, W.C.2. 
—Wei., p-m., Annual General Meeting, followed by ordinary 
meeting; clinical cases. 

BIRMINGHAM UNiversity.—Wed., 4.30 p.m., William Withering Memorial 
Lecture by Dr. Charles Singer: Epochs of Medical History. 


POST-GRADUATE COURSES AND LECTURES. 

FeLLoWsSHIP OF MEDICINE AND PoOsT-GRADUATE MEDICAL ASSOCIATION.— 
M.R.C.P. Course of Lectures at Medical Society of London, 11, Chandos 
Street, W.1: Tues., 8.30 p.m., Diseases of the Pancreas; Fri., 8.30 p.m., 
Mental Deficiency; Fee, 10s. 6d. per lecture, payable at lecture. 
Hospital for Epilepsy and Paralysis, Maida Vale, W.9: Lecture- 
demonstrations on Nervous Disease in Children, Thurs. 2.30 p.m.; no fee. 
Central London Throat, Nose and Far Hospital, Gray’s Inn Road, 
W.C.1: Clinical demonstration in the O.P. Department, 2 p.m.; no fee. 
St. Marlk:’s Hospital, City Road, E.C.; All-day course in proctology, 
lectures, demonstrations, operations; one week only; fee, £3 3s. 
Children’s Clinic and other hospitals: Special two weeks’ course in 
Diseases of Children, occupying most afternoons and some mornings; 
fee, £2 2s. Prince of Wales’s Hospital, Tottenham, N. 15: Special post- 
graduate course in medicine, surgery, and the special departments, for 
two weeks, from 10.30 a.m. to 5.20 p.m. daily; fee, £5 5s., or £3 3s. for 
cither week. Copies of all syllabuses and tickets of admission are 
obtainable from the Fellowship of Medicine, 1, Wimpole Street, W.1. 

NationaL Hospitat, Queen Square, W.C.1.—Mon., Tues., Thurs., and Fri., 
2 p.m., Out-patient Clinics. Mon., 12 noon, The Cerebro-spinal Fluid; 
3.30 p.m., Poliomyelitis; Tues., 3.30 p.m., Post-traumatic Neuroses. 
Thurs., 3.30 p.m., Demonstration of Methods of Testing the Eighth 
Nerve. Fri., 12 noon, Anatomy and Physiology of the Nervous System. 
Fri., 3.30 p.m., Spastic Paralysis. 

NortH-E:st LONDON Post-GRaDUATE COLLEGE, Prince of Wales’s General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical. and 
Gynaecological Clinics; Operations. Tues., 2.30 to 5 p.m., Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.30 to 
5 p.m., Medical, Skin, and Eye Clinics; Operations. Thurs., 11.30 a.m., 
Dentat Clinics; 2.30 to 5 p.m., Medical, Surgical, and Ear, Nose, and 


Th Cl 

roat inics; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
Clinics; 2.30 to 5 p.m. Surgical, Medical, and Chi "s Di 

T. PAUL’s HosPitaL FOR GENITO-URINARY Drseases, Endell Street, W.C.2— 
Thurs., 4.30 p.m., Diagnosis and Treatment of some im iadder 
Conditions. Tea, 4 


1 p.m., Genito-urinary Operations, Surgical Ward Visi 

Department; 2 to 5 ~~. Operations, Surgical Ward Visit, Means 
Surgical, Eye, and Gyn 
to 1 p.m., Medical Ward Visit, Electrical Department, Clinical 
Demonstration ; 3 p.m., Operations, Medical, 
Nose, and Ear Out-patient Departments. 


0 am. to 
Medical Ward Visit, Children’s 1 p.m, 


Operatio; 


1 p.m., Neurological Department, Fracture Demonstration: 
2 p.m., Operations, Medical, Surgical, Eye, and Genito-urinary Ont: 
Elec- 


Operations, Medical, Surgical, Throat, Nose, and Ear Out-patient Depart. 
p.m., Throat, Nose, and Ear Operations, 


CLINTCs.—Royal 


Infirmary: Mon. and Thurs., 10.270 a.m. Maternity Hospital; Mon., 


Tues., Wed., Thurs., and Fri., 11.30 a.m. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams; Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 
Epitor, British Medical Journal (Telegrams; Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, $862, , and 9864 (internal exchange, 
four lines). 

ScottisH MEDICAL Secretiny : 7, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel. : 24361 Edinburgh.) 


InisH MepicaL Secretary: 16, South Frederick Street, Dublin. (Tele 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
JUNE. 
21 ‘Fri. Metropolitan Counties Branch: B.M.A. House, Tavistock 
Square, W.C.1, 4.30 p.m. Presidential Address by Dr, 
Harold S. Beadles on the Conditions under which Medical 
Practice will be Conducted in the Near Future. 
Windsor Division: Board Room, King Edward VII Hospital, 
Windsor, 4.15 p.m. 
23 Sun. Mid-Cheshire Division: General Hospital, Market Street, 
Altrincham, 4 p.m. Tea, 3.45. 
25 Tues. London: Standing Ethical Committee, 2.15 p.m. ' 
~~ Branch: Medical School, Small’s Wynd, Dundee, 
.30 p.m. 
26 Wed. Northern Counties of Scotland Branch: Nairn. Annual Meeting. 


North Lancashire and South Westmorland Branch: Furness 
Abbey Hotel, 3.15 p.m. Dr. G. Alexander on Ocular Head- 
aches. Tea. 

Surrey Branch: Guildhall, Guildford, 2 p.m. 
Lion Hotel, High Street, Guiidford, 6.30 p.m. 

27° Thurs. London: Insurance Acts Committee, 11.20 a.m. 

North Middlesex Division: Visit to premises of United Dairies 

Limited, Stroud Green Road, London, N., 2.30 p.m. Tea. 


Annual Dinner, 


28 Fri. London: Science Committee, 2.30 p.m. 
Winchester Division: Royal Hants County Hospital, 3 p.m. 
JULY. 
3 Wed. Isle of Thanet Division: Albion Hotel, Ramsgate, 8.30 p.m. 
Kent Branch: Lord Warden Hotel, Dover. Branch Council, 
noon. President’s Address on Local Government and 
Medicine, 2.15 p.m. 
4 Thurs. Sheffield Division: Royal Victoria Hotel. Luncheon, 1.15 p.m. 
5 Fri. North Wales Branch: Llandudno, 2.15 p.m. Annual Meeting. 


West Somerset Branch: Stoke-under-Ham, 12 noon. Annual 
Meeting. 
East Yorks and North Lincs Branch: Powolny’s Banqueting 


Rooms, Hull, 1.15 p.m. Annual Meeting. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 93., which, sum should be forwarded with the notice 
not later than the first post on Tucsday morning, in order to 
ensure insertion in the current issue. 


BIRTH. 
MITCHELL.~-At 14, Ardross Street, Inverness, on June 13th, the wife of 
Dr. L. M. V. Mitchell—of a son. 


MARRIAGES. 

CuarKe—Hiccrr.—On June 12th, at Christ Church, Lancaster Gate, 
London, W., Thomas W. Clarke, M.C., M.B., Ch.B., 17, Elmwood Gardens, 
Acton Hill, W.3, to Irene Higgie, M.B., Ch.B., D.P.H., ‘ Highbury,’ 
Kirklee Circus, Glasgow, W.2. 

Morcin—TuHomas.—On June 12th, at Tredegarville Church, Cardiff, T. W. 
Morgan, M.R.C.S., L.R.C.P., to Dorothy, elder daughter of Mr. and 
Mrs. Edward Thomas, 7, Winchester Avenue, Cardiff. 

THOMAS—WARDLE.—On June 12th, 1929, at Leeds Parish Church, b 
the Vicar of Leeds, Harold Hugh Thomas, L.D.S., younger son of Mr. T. 
Thomas, J.P., and Mrs. Thomas, of Street Lane, Leeds, and_ Gretta 
Mary Wardle, M.D., eldest daughter of Mr. and Mrs. Fred Wardle, 
Harehills Lodge, Leeds. 

Witson—Govan.—At South U.F. Church, Prestwick, on June 14th, Rev. 
Alexander Gibson, B.D., officiating, Robert Belshaw, M.B., B.Ch., som 
of Mr. and Mrs. George Wilson, “ Glentilt,’” Cavehill Road, Belfast, to 
Norah Elizabeth, daughter of Mr. and Mrs. David S. Govan, ‘‘ Tramore, 
Prestwick. 


DFATH. 
Coway.—At Ken View, New Galloway, on June 12th, John Cowan, MB, 
C.M., in his 64th year. 
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